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ABSTRACT 

Described are the proceedings of the Mational 
Citizens Conference on Rehabilitation including brief opening remarks 
and the text of the keynote address by Whitney Young. Topics of 
reported sessions are the unmet needs of special groups, case finding 
through public service advertising, environmental barriers and 
transportation, consumer involvement in rehabilitation, financing 
rehabilitation services, and delivery of services. Also presented 
were group discussions and reports by special interest groups on a 
wide variety of topics, a closing speech by Martin Agronsky, and a 
conference summary by W. Scott Allan. Appendixes present statistics 
and further information concerning the handicapped, and a list of 
conference participants. (JM) 
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Definitions of Terms 

One of the first actions of the Conference Planning Committee was to define key terms 
so that all who subsequently became involved in the Conference activities would know pre- 
cisely what services were to be considered and what people they w-ere to serve. Some of these 
definitions were: 

Disabled — Refers to individuals of all ages who — because of a phj'sical, mental, or emo- 
tional condition — ^are functioning below their potential or face serious problems in w-orking, 
going to school, keeping house, or other activities normal for their age gi'oup. 

Disadvantaged — Refers to persons of all ages, w*ho — because of barriers to educational, 
economic or social opportunity and achievement — have serious problems in obtaining suitable 
education and employment or are otherwise unable to participate fully in American society. 

Handicapped — ^Refers to disabled and disadvantaged persons as defined above. 

Rehabilitation — A process in w’hich the handicapped person, professional workers and 
others, through a combination of services tailored to meet the person’s needs, seek to reduce 
the effects of the handicap and to help the handicapped person realize his gi'eatest potential. 

Consumers of Service — Refers to the disabled or disadvantaged individuals who use, or 
should have available to them, the services of health, welfare, or rehabilitation programs. 
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Published for the National Citizens Conference by the 
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This report covers the major activities of the three-day 
meeting. Published as separate supplements to the report are 
five working papers prepared for Conference discussion: **Legal 
Rights of the Disabled and Disadvantaged;’’ ‘Tlelivering Rehabili- 
tation Services”; “Consumer Involvement in Rehabilitation”; 
“Financing Rehabilitation Services”; and ‘The Goal is; Mobility” 
(dealing with the architectural barriers problem.) 

The material in this report and in the five supplements 
represents the diverse views of individuals and representatives 
of groups who attended the Conference. The materia]! is pub- 
lished by the Department of Health, Education, and Welfare as a 
means of passing on the views of concerned citizens to the policy- 
makers, planners, and administrators of service programs as well 
as to civic leaders and other decision-makers. The contents do 
not necessarily reflect policies or opinions subscribed to by the 
Department. 
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October, 1969. 



The Honorable Robert S. Finch 
Secretary of Health, Education, and Welfare 
Washington, D.C. 20201 

Dear Mr. Secretary: 

On behalf of the delegates to the National Citizens Conference 
on Rehabilitation of the Disabled and the Disadvantaged we 

wish to express our appreciation for the role of the Department 
of Health, Education, and Welfare in making this Conference 

possible. 

We believe the meeting itself, as well as the activities of the 
planning committee which preceded it, have substantially ad- 
vanced the movement toward greater citizen participation and 
consumer involvement in both public and voluntary services for 
the disabled and disadvantaged. 

The Department of Health, Education, and Welfare gave an 
exceptional demonstration of the role of a governmental agency 
in a democratic society in ali of its work with the citizens who 
organized and participated in the Conference. The results, we 
believe, will be apparent for many years to come in terms of the 
greater responsibility assumed by citizens themselves for the 
effectiveness of service programs. 

We hoi?.> that the thrust of the Conference toward expansion of 
all rehabilitation services to meet the needs of both the disabled 
and the disadvantaged and toward perceptive involvement of the 
consumer in planning, delivering and evaluating such services 
can be translated into action in many ways by the Department of 
Health, Education, and Welfare. 

Certainly the Conference report and the imaginative visual aids 
can be of great assistance to public and private agencies and to 
citizen leaders in the States and communities. 

We especially wish to express our appreciation for the leadership 
and inspiration we received from Miss Mary Switzer, Administra- 
tor of the Social and Rehabilitation Service. Her contribution to 
the success of the Conference is but the latest of the many ways 
in which she has directly contributed to the restoration of hun- 
dreds of thousands of disabled and disadvantaged people to useful 
productive lives. 

Other members of the staff of the Social and Rehabilitation Serv- 
ice also gave us invaluable services — too many to specify in 
detail. We do, however, want to make special acknowledgment of 
the services of Mr. Richard A. Grant, Conference Staff Director, 
and his associate. Dr. Eleanor Poland. The smooth and efficient 
operation of the Conference activities — from their inception more 
than two years ago to their culmination in the three day meeting 
last June — was due in large part to the imagination and energy 
which Mr. Grant and Dr. Poland gave so unstintingly. 

It is a pleasure to present to you the report of this unusual and 
stimulating Conference. 

Sincerely, 

Howard A. Rusk,M.D. 

Conference Chairman 

W. Scott Allan 

Co-Chairman of the Planning Committee 
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Resolutions Adopted by the Conference 



Consumer Representation to be Established by Law 

(see also letter of amplification, wliicli is apart of this resolution, on page 89) 



WHEREAS, the Consumers’ Ca^icus of 
the National Citizens Conference on Reha- 
bilitation of the Disabled and Disadvantaged 
believes that one of the major defects of 
HEW-funded programs consists of the fail- 
ure to provide legal, recognized procedures 
whereby the interests, beliefs and needs of 
consumers can be presented as a matter of 
right in a full consultative relationship at 
the pre-policy making level, the establish- 
ment of policy, the delivery of services, and 
the review and evaluation of suci. v "‘grams ; 
and 

WHEREAS, the Co'nsumers’ Caucus be- 
lieves that one of the concrete results of this 
Conference should be a positive recommen- 
dation to Congress and to the Administra- 
tion of HEW that such legally recognized 
procedures be enacted without delay. 

THEREFORE BE IT RESOLVED, by 
the Consumers’ Caucus that we call upon the 
participants of the National Citizens Con- 
ference on Rehabilitation of the Disabled 
and Disadvantaged to adopt these recom- 

Expansion of Rehabilitation Programs 
for Addicts 

That the rehabilitation appropriations for 
narcotic addiction programs be increased 
from $3 million to $50 million for the desig- 
nated 50 States. 



Massive Attack on Organized Crime 

That the United States Congress enact 
legislation and appropriate funds to wage a 
massive attack on organized, syndicated 
crime. 



mendations for legal, recognized procedures 
for consumer involvement in all phases of 
HEW-funded services from pre-policy mak- 
ing to a review of the delivery of services by 
consumers and that legislation by Congress 
be supported to obtain these rights for con- 
sumers, in all HEW-funded programs at the 
Federal, State, and local level. 

BE IT FURTHER RESOLVED, that the 
procedures for consumer involvement pro- 
vide for a continuing functional relationship 
between consumers and such programs and 
that the cost to consumers of using these 
procedures be paid for — in per diem stipends 
— as a part of the administration of such 
progi-ams. 

BE IT FURTHER RESOLVED, that this 
Conference call upon all public and private 
agencies serving the disabled and disadvan- 
taged to voluntarily establish within their 
own agencies such legal, recognized proce- 
dures for consumer’s rights including con- 
sumer representation on policy making 
boards where they exist. 

Equalization of Defense and 
Rehabilitation Funds 

That the United States Congress should 
consider as an ultimate goal the allocation 
for health, education, and welfare programs 
an amount not less than is expended for de- 
fense. 

Adequate Welfare Payments 

That welfare grants be increased to an ad- 
equate standard applicable to all of the 
United States. 



The above resolutions were unanimously adopted by the conferees during General Sessions. 



ConFerence Highlights 



They came from penthouse apartments and spacious gentle- 
men’s farms ; they came from the compact, tidy houses and apaif- 
ments where middle and working class America live; they came 
from rural shanties and ghetto tenements. 

To some, the stench of the prison cell or the pain-laden hospital 
bed were recent memories ; others had just left executive desks in 
thickly carpeted offices where million-dollar, million-people deci- 
sions awaited their return. 

For some, daily life is the urban streets and crowds gathering 
as you shout through your megaphone “This is our time ; revolu- 
tion time!”; or lines of desperate people streaming through your 
shabby office, seeking help when all you can give them is sympa- 
thy; or trjdng to clean a stifling tenement room while your chil- 
dren cry from boredom and hunger ; or coping with braces, wheel- 
chairs, canes in a world built for the able-bodied. And for quite a 
few, yesterday — ^like today and all the tomorrows ahead — was 
darkness ... or silence. 

Why did these people — almost 900 of them — come together to 
spend three days in a Washington hotel to talk about “Rehabilita- 
tion for the Disabled and the Disadvantaged?” Even the words 
sound forbidding, for who likes to think he needs to be “rehabili- 
tated”, who wants to label himself “disabled” or “disadvan- 
taged?” 

Some said they came out of curiosity; some said they came be- 
cause they wanted to learn how to help other people; some be- 
cause they hoped they could tell “the Government” a thing or 
two. But the reason why all of them came grew more and more 
obvious as thp hours flew by: 

They came because they were deeply disturbed about the indif- 
ference, the dehumanization, the isolation which has come to per- 
meate our society, making life intolerable for some, unsatisfying 
for many. 

Their coming was, in a way, a response to President Nixon 
who, in his Inaugural Address had pointed the way: “to go for- 
ward at all is to go forward together.” In minuscule, for three in- 



spiring days, the country was together in a warm human relation- 
ship that bridged many external differences. 

That it was an experience which no one who attended will soon 
forget was apparent in their determination, expressed in many 
wa3^ throughout the Conference, to recreate the experience in 
communities, in States, in regions. 

Brief as the time was, you could almost see people grow and 
change: 

• like the conventional, middle class whites whose hackles rose 
when a militant black woman interrupted her discussion group 
leader's opening statement by saying she had no intention of lis- 
tening to him and his ilk; she had come to tell them things and 
would leave if she couldn*t — and the respect and friendship she 
won from them before the Conference ended. 

• like the Harlem ex-convict, ex-addict who, after hearing a 
white business man from Alabama describe a program he had 
started with disadvantaged blacks in his community, exclaimed: 
“He*s the most beautiful cat I ever saw ! I never knew a white cat 
could be like that.” 

At the opening session, when the once-deaf actress, Nanette 
Fabray, with voice and incredibly graceful sign language, sang 
“The Impossible Dream” the audience was moved, yet few then 
would have predicted that they would see “impossible dreams”' 
come true. But they did. They saw: 





• Mary Switzer, Administrator of the Social and Keliabilita- 
tion Service, on the very first night, sign the foiinal agreement 
with the Industrial Home for the Blind in Brooklyn which gave 
the Nation its first national center to provide specialized services 
to people who are both blind and deaf. And when they heard 
blind and deaf Robert Smithdas acknowledge the agreement in 
clear and ringing tones, the3’- knew that many individual “impos- 
sible dreams” of people who can neither see nor hear could also 
come true. 

• the standing ovation given to Whitney Young who, in his 
keynote speech, called for a “coalition of the concerned,” people 
who could forget their differences about goals and even about 
methods and unite in a great crusade to bring about a change in 
the values and priorities of our society — ^making the meeting of 
human needs its first and most urgent business. 

• the equally enthusiastic response to Martin Agronsky*s chal- 
lenge, at the closing session, not to let “the kids monopolize the 
revolution game”. 

• the “father” of physical medicine himself, world reknowned 
Howard Rusk, the Conference chairman, and heard him describe 
how, in less than a generation, a whole new concept — ^total reha- 
bilitation — ^had come into being, bringing tens of thousands of 
“hopelessly” disabled back to normal living. 

• hardened criminals, with long years of serious crime behind 
them — ^murder, kidnapping, armed robbery — ^present, with tre- 
mendous talent and sensitivity, a play on prison life which they 
themselyes had written, acted, and directed. 

• the poised 18 year old lad, eloquently pleading for treatment 
and preyention, not jail, for drug addicts; knowing whereof he 
spoke because from the time he was 13 until he was 17 , he him- 
self had been a drug addict. 

The warm welcomes the conferees received from the Vice Pres- 
ident of the United States and from the Under Secretary of 
Health, Education, and Welfare were other highlights. These key 
officials brought firm assurances that the improvement of services 
to the disabled and disadvantaged is a major goal of the present 
Administration. 

The Conference offered an unprecedented opportunify for mem- 
bers of the “power structure” of our society to meet with a cross- 
section of all America and gain a better understanding of the 
pressures for making drastic changes in many of the programs 
and policies which they control. They not onb’^ met people from 
all walks of life, but, via films made especially for this Confer- 
ence, they lived for a few moments with a family in Appalachia; 
saw disabled people learning anew how to talk, to walk, to return 
to useful living despite serious strokes and other disabling condi- 
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tions; visited a housingr and job training program in Oreenville, 
Mississippi, a day care center in Perry, Georgia, and saw people 
in many other places who have problems and who are coping with 
some of them in fresh and ingenious ways- 




By the personal experience of riding in a wheelchair in a room 
fitted with the typical equipment of buildings and houses, almost 
200 conferees learned how hard it is for disabled people to cope 
with the barriers our thoughtless society constructs. 

Legislators and other public officials who attended the Confer- 
ence found much discussion of legislative matters especially in 
the gi*oup meetings- Such things as: 

• why block grants are preferable to categorical gi*ants 

• why grants are spent on irrelevant projects while other 
needs go unmet 

• why continuity of funding, extending beyond one year, 
would be helpful 

• how private funds pooled with public funds can make both 
go further 

• the need for consumer involvement at every level of plan- 
ning and spending public funds 

• the importance of decentralized, multi-purpose services 
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• hew Model Cities prcgronis can mark the beginning of a hu- 
manized, service-oriented society. 

Many things that were discussed would make a State or fed- 
eral legislator feel good — ^the very obvious benefits that are reach- 
Ing people because they passed certain laws, made certain aoDro- 
priatjons. Other things might have been somewhat disconcerting: 
the widespread concern that no appropriation had been made to 
^rry out the provisions for vocational evaluations and work ad- 
justment programs authorized by 1968 amendments to the Voca- 
tional Kehabilitation Act; the dismay at proposals to lower stand- 
ards for nursing hom.e care financed with Medicaid funds. 

The Conference was brotherhood in action, all the more so be- 
cause, like real brothers, conferees did not always agree. Some 
liked, others resented, George Wiley’s **demand” for a guaranteed 
adequate income and the methods the National Welfare Eights 
Organization is using to reach this and other goals. 

Some felt that their own problems received too scant attention. 
Spanish-Americans — the Nation’s second largest minority group 
^weie particularly concerned, but so also were the representa- 
tives of groups interested in the problems of the elderly. 

Caucuses and special meetings were held and, as a result, reso- 
lutions and reports brought to the forefront of Conference atten- 
tion items that special gi'oups thought had been overlooked, or 
not sufficiently emphasized, in the program. 

Even the issue of consumer involvement, to which the Confer- 
ence was most strongly committed, created some dissention. The 
nature of the differences was humorously portrayed in a skit 
“The Amen Corner of Consumer Involvement,” and conferees rec- 
ognized and laughed at themselves as the actors showed how peo- 
ple who say the same words often do not mean the same things. 

IVhat made this Conference so different, so much more dynamic 
than conferences usually are? Well, as Scott Allan, co-chairman 
of the planning committee, pointed out at the closing session, it is 
hard to analyze or summarize “a happening.” Among the unusual 
features which probably contributed however were : 

• The Conference was proposed, planned and organized by citi- 
zens who were broadly representative of the delegates who at- 
tended. 

• Arrangements were made to pay full expenses of 110 per- 
sons who could not otherwise afford to attend. This assured that 
the people who most need and use services would have a voice. Al- 
though it was not financially possible to give them equal repre- 
sentation with those whose emplo 3 dng organizations paid their 
way, many felt that they made up in the quality of their contribu- 
tion what they lacked in numerical representation. 

• The extreme freedom and informality of the Conference. 



There was a minimum of formal agenda to start with and it was 
changed to meet fluctuations in the group*s interest. The whole 
climate of the Conference encouraged frank, uninhibited expres- 
sions of opinion. 

• The extensive use of visual presentations — ^motion pictures, 
film strips, two live dramas, and television messages from the Ad- 
vertising Council*s campaign urging the disabled to seek services. 

• The special planning to accommodate people with special 
disabilities: interpreters for the deaf at all of the general ses- 
sions and in almost half of the discussion groups; installation 
of ramps and other alterations in the hotel. 

• The limited time devoted to formal addresses and the valu- 
able time (never enough) devoted to small group discussions. 

• The focus on action. It was assumed that the delegates had 
an appreciation of the need, so time was spent on working out 
possible ways of getting things done. Much of this was in terms 
of delegates telling other delegates how they got a program 
started, how they overcame difficulties, what succeeded, what 
failed. 

• The emphasis on followup. Alraost every feature of the Con- 
ference, and particularly its visual presentations, were planned 
with a view to ha^dng delegates use them as tools for sparking 
action in their States and home communities. 

• The theme of the Conference : “People Power.” For everyone 
realized by the end of the Conference, if not before, that the vast 
power of the citizenry must be mobilized — ^and fast — if our de- 
mocracy is to endure. No headlines, no legislative hearings, no TV 
programs could equal this Conference in exposing to many of the 
more affluent conferees the depth of the Nation^s social wounds or 
in making people aware that the hopeful time for treatment is 
rapidly running out. The sense of urgency created a continuing 
climate of tense excitement. 

Such a Conference cannot really be “highlighted” because al- 
most every minute brought a flash of insight to someone which 
made that moment a highlight for him or her. If you did not at- 
tend, we hope you will seek such insight as you peruse the full 
report. If you did attend, we hope you will find, between the lines 
as well as in the lines, reminders that will bring you a fresh ap- 
preciation of this memorable experience and a continuing call for 
you to act. 



Welcomin3 Remarks 
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Spiro T. Agnew 

Vice President of the United States 




This Conference is a commitment to America’s disabled and 
disadvantaged. 

This Conference is an affirmation of your power to assess the 
compelling problems of rehabilitation and your ability to find so- 
lutions- 

This Conference is an expression of democracy at work. 

We recognize that knowledge is not the exclusive property of 
scientists, nor teachers, nor legislators. It is not entrusted solely 
to the custody of public servants who man the machinery of gov- 
ernment. 

Knowledge is widely shared among a public that is thoughtful, 
informed and perceptive of social needs. It is the product of expe- 
rience as well as education, of experimentation as well as re- 
search. 

The purpose of this Conference is to take full advantage of 
your knowledge in making our public social services more respon- 
sive to the needs of today. You bring to this Conference ideas that 
should be shared and opinions that should be heard. Your experi- 
ence can help us deal more effectively with our problems. 

America has come a long way in its quest for economic secu- 
rity, social justice and equal opportunity. But we are conscious 
that a gi'eat deal remains to be done. 

Our society is structured upon one great premise — the dignity 
of the individual. This — in essence — is the American Dream. 
Your vocation is making this dream come true. 

You have chosen to work with those to whom the American 
dream is all too often a nightmare. You have recognized that for 
the individual who has less, we must care more. 

Where our citizens are inadvertent victims of nature or envi- 
ronment, society must compensate. Where individuals have a less 
than equal chance, we must create a better than equal opportu- 
nity. For the disabled and disadvantaged the road is never easy. 
But it need not be impossible. The courageous ask only a chance. 
And it is u}) to us to provide that chance. 




This Conference is first a forum for dialogue. Its program of- 
fers an imaginative group examination of the problems of reha- 
bilitation. 

How can we strengthen existing services to respond more fully 
to the needs of the disabled and the disadvantaged? 

How can we make the American public more conscious of the 
plight of the many less fortunate citizens in this nation? 

How can we encourage State and local governments to exercise 
greater initiative in meeting their responsibilities? 

How can we improve upon the public and private resources 
that are committed to rehabilitation? 

These are urgent questions for which there are no easy an- 
swers. 

Your experiences with the problems of rehabilitation are too 
great for you to expect instant solutions. Yet you recognize that 
persistence does bring progress. 

I am confident that you who are gathered here can pool your 
knowledge, share your experiences and point the way. 

I welcome you in the faith that with your concern as our foun- 
dation and your wisdom and vision as our direction, this Confer- 
ence can mark the beginning of new hope and unparalleled prog- 
ress. 




Howard A. Rusk, M.D. 

Chairman of the Conference 




I only wish that I could express myself in words as eloquently 
as my colleague here [the interpreter for the deaf] talks to you 
with her face, her eyes, and her fingers. Then I could get acro.ss 
to you the things that are in my heart and that I would like to 
express better than I shall. 

First of all, I want to thank the members of the National Citi- 
zens Advisory Committee on Vocational Rehabilitation who rec- 
orfimended and sponsored this Conference. Most of them are here 
tonight but we especially miss three ladies who gave tremendous 
service to the committee — Mrs. Mary Semans, who has been de- 
voted to this program through the years and who is detained in 
North Carolina for personal reasons; Dr. Hester Turner, the dy- 
namic National Director of the Camp Fire Girls; and Mrs. Be- 
atrice Burns, the wife of the Governor of Hawaii, who travelled 
back and forth from Hawaii in her wheelchair to meeting after 
meeting and gave of herself and her spirit to try to create what 
we want to share with you and present to you and get from you 
during this Conference. 

There are many unique things about this meeting. It is not a 
meeting of people who pass the ball of responsibility from Evers 
to Tinker to Chance. It is not a series of lectures. It is a three di- 
mensional meeting with practically no fonnal lectures or presen- 
tations, where you will see and hear; and feel and participate. 
You were carefully chosen by invitation because of what we felt 
that you could give to this meeting. The best way that I can de- 
scribe the Conference, as I have visualized it, is that it will be a 
modern counterpart of the New England town hall where all of 
you will have your say. In the past, there has been far too little 
consumer participation in deciding upon the needs and the pro- 
grams and the projections that should receive attention. The con- 
sumer is really the core of this meeting. 

I could talk to you a long time about 5 million physically disa- 
bled people and about the other groups that we do not ha,ve fig- 
ures on, but instead I want to take a few minutes to tell you about 



my own conception of the growth of the rehabilitation program 
and how it happened. 

The progi-am for total rehabilitation for the physically handi- 
capped grew out of the experience in World War II, when we 
learned that much could be done for the severely disabled which 
we just were not doing. To illustrate, let me tell you about para- 
plegics. Of the 400 paraplegics in World War I, one-half died 
within six weeks after they got back to this country, and 90 per- 
cent were dead within the first year. But in World War II it* was 
different. We had 2,500 paraplegics as a result of combat and they 
did not die because of antibiotics and better surgical techniques, 
better knowledge of nutrition and nursing, and other advances. 
These were boys who had given half of their bodies to their coun- 
try and who wanted to live the best lives they could with what 
they had left. 

The first rehabilitation program was set up in the Veterans Ad- 
ministration in 1946 with this group of 2,500 World War II veter- 
ans. Today 1,780 of the original 2,500 are living in their own 
homes, driving their own cars, and 1,500 of them are at work in 
competitive industry. But the caseload did not drop as these men 
returned to normal living; it rose. For every veteran whose para- 
plegic condition was the result of military combat there were 
one-and-a-half other paraplegics to take the bed space because of 
civilian combat — accidents and disease. When it was discovered 
that disabled civilians outnumbered disabled veterans by twelve 
to one, we realized there must be an all out rehabilitation pro- 
gram for our civilian disabled. 

There are 5 million hard core, severely disabled persons in this 
country and I urge you to accept this figure as valid. I have little 
patience with communities that want to start rehabilitation pro- 
grams by having a survey. There have been enough surveys to 
validate the extent of the problem that exists in any community. 
The original survey was done in New Haven by the School of 
Public Health of Yale University. They made a house-to-house 
check in New Haven, which is no different from Sacramento or 
Colorado Springs or Springfield, Missouri, or Springfield, Ohio. 
They found that 12 percent of the population, 121 individuals per 
thousand, were disabled, one-thu*d were under the age of 25, and 
one-third were so severely disabled that they were home-bound. 

Another lesson that the early experience in total rehabilitation 
impressed upon us was that, in our society today, we do not pay 
for strength ; we only really pay for two things : the skill in your 
hands and the knowledge in your head. Physical wholeness and 
ability to compete in our society are not synonymous. In fact, 
more than a score of studies have shown that properly trained 
and placed, I repeat 'properly trained and placed, the disabled 



have a better production rate, a lower absentee rate and nine 
times less labor turnover than the so-called normal employees. 
Not surprisingly, as our rehabilitation work progressed, the Con- 
gress and the people responded. They began to recognize that re- 
habilitation was not only good social practice and good health 
j)ractice but that it was also good business. Miss Switzer and her 
group in the vocational rehabilitation program have been able to 
show, over and over, year after year, that for every tax dollar 
spent for training, $5 comes back to the Federal treasury in in- 
come taxes alone the first 5 yea^s. This has been the fundamental 
and priceless ingi'edient to bring the program up from a very 
humble beginning to where we are today. 

I cite this history because I think it is basic to a consideration 
of the larger challenge we face today. I remember when the 
former Secretary of Health, Education, and Welfare, Mr. Gard- 
ner, asked me to discuss with him the reorganization of the De- 
partment, including the establishment of the Social and Rehabili- 
tation Service. He said he wanted to inculcate the spirit and the 
philosophy, but especially the spirit that has made rehabilitation 
of the disabled so successful, into programs for other people, 
especially the disadvantaged. He said at that time that the one 
person he felt could do this was Mary Switzer. I am sure we all 
would agree with him. 

So now you can see how we have evolved; from prevention, to 
medical care, to physical rehabilitation and then to meeting emo- 
tional and social and vocational and educational needs. 

To point this up, again in terms of the paraplegics, we began 
by keeping the patient free from bed sores or other complications. 
Then we taught him to walk. But then we realized that even this 
was not enough, if he had such an anxiety that he would not go 
outside the door. But why meet this problem if he was to be sent 
home to a third floor walk-up where he would be a prisoner in his 
own room the rest of his life? So we had to take the last step — to 
get him back to the best life he could live and the best job he 
could do. Unless we do that, we have not fulfilled our responsibil- 
ity. 

I cannot refrain from giving you one illustration, from our own 
Institute, of the results of a total rehabilitation program. Ten 
years ago, a study was made in two rehabilitation centers on 
what can be done with traumatic quadriplegics, people who are 
completely paralyzed and without sensation from the upper chest 
down. One of the centers got 10 percent of such patients back to 
some kind of life ; the other center got 18 percent. Six years ago, 
we did a retrospective study of 140 quadriplegics who were in our 
Institute, primarily youngsters in their teens and early 20’s with 
broken necks caused mainly by athletic and automobile accidents 



and a few paralyzed from disease. We were delighted and grati- 
fied to find that 50 percent were either in school or at work. Last 
month we finished bringing this study up-to-date for the next 3 
years and were most gi’atified to find that 83 percent were back at 
school or at work. There are many people in this room, who made 
this possible — ^through your institutions, your help, your knowl- 
edge and because you care. 

The wounds that show no scars are really much deeper and 
more prevalent than the wounds that you see externally. This is 
being recognized to such an extent that rehabilitation programs 
are now being called upon to take on a whole new dimension. 
That new dimension involves applying the same philosophy and 
the same principles and the same spirit used in rehabilitating the 
physically handicapped to the rehabilitation of the drug addict, 
the disadvantaged socially, the felon, the alcoholic, and other peo- 
ple who are the victims of environmental or other handicaps. The 
problem of how to develop this new dimension must be attacked 
by us who are here tonight if we are really going to meet our re- 
sponsibility and the fundamental needs of our families and our 
children, our friends and our brothers, as citizens in this country. 
That is what this meeting is about. That is why it is three dimen- 
sional. That is why we have to learn from each other, for without 
you, without your knowledge, and without your help it would be 
an impossible job. 

I predict that the next three days of this Conference will lead 
to the greatest campaign against disability and disadvantage and 
misunderstanding that has ever been launched in this country. 
That is why is it such a wonderful personal experience for me, 
having worked only on one facet of the problem — ^the physically 
and the emotionally disabled — ^to now be able to participate with 
you in this great new crusade. 



John G. Veneman 

Under Secretary of Health, Education, and Welfare 




It is a pleasure to be here tonight to bring you greetings from 
Secretary Finch. The Secretary has asked me to express his re- 
gret that he could not be with you in person. For my part, I feel 
privileged to have the opportunity to v?eicome you. 

This Conference is unique in many ways. It is truly a “citizens 
Conference.” It was conceived by citizens, planned and pro- 
grammed by citizens, and is being run by citizens — not by big 
government nor by any single national organization or conglom- 
erate of national or local vested-interest groups. Most important, 
the consumers of social and rehabilitation services have been in- 
volved from the very beginning. 

I think they have a lot to contribute if we are going to move 
forward with rehabilitation services that really get through to 
the public who must support them as well as to the people who 
need rehabilitation but have not yet been reached. 

You know the figures — ^there are an estimated 5 million adults 
who are disabled and could be restored to greater productivity 
and happiness if they could get rehabilitation services — and some 
experts suggest that there are really two or three times that num- 
ber. There are also several million children with significant disa- 
bilities or crippling conditions. 

Under the dynamic leadership of Miss Mary Switzer, our Social 
and Rehabilitation Service Administrator, the public Federal- 
State program of vocational rehabilitation has grown year by 
year and is now rehabilitating over 200,000 disabled men and 
women a year to self-support and independent living. We hope 
soon to double that figure. But that will still be only a small per- 
centage of the total need. 

On the other side of the coin is the large group designated as 
“disadvantaged.” They are disabled too, because poverty has 
walled them into an environment which prohibits them from de- 
veloping their capacities for personal fulfillment and constructive 
citizenship. 

Federal-State public assistance programs are now helping 10 
million of the Nation’s poorest of the poor with modest cash allot- 



ments and social services ; among these are one and a half million 
families with four and a half million children. The welfare pro- 
grams, as you know, have not been adequate and various waj^s of 
reforming welfare to create a rational and dignified system of in- 
come maintenance — combined with opportunities for rehabilita- 
tion, training, and employment — are under consideration by the 
President. 

Altogether, there are 22 million people whose annual incomes 
fall below the poverty level — and, again, some expeifs say the 
figure is reall}'^ higher. So we can see that fewer than half are re- 
ceiving financial assistance under the present welfare system. 

These figures give us some measure of the numerical size of the 
challenge for rehabilitation of the disabled and disadvantaged. 
But the qualitative scope of the challenge for rehabilitation is 
something quite different. 

“Rehabilitation” is not an easy accomplishment — like “immuni- 
zation,” for example. 

You can use mass methods to prevent or correct numerous 
human problems — ^but not the problems involved in poverty and 
disability. Miss Switzer and her colleagues learned this in the vo- 
cational rehabilitation program as it was developing many years 
ago. Success, certainly, has been closely linked with the personali- 
zation of rehabilitation plans worked out for individuals with in- 
dividual and different problems, potentialities, and goals. 

Rehabilitation is a process. It is not something done to a person 
but together with him. He has to help. 

What we are really concerned with is not only to reduce the ef- 
fect of a handicap but also to restore something that has been 
lost. That can be dignity, mobility, the capacity to earn an in- 
come, or the capability to care for one’s self and one’s home. In 
the case of the needy, it might be all those things plus the resto- 
ration of their rights to have something they have never had. 

When the National Citizens Advisory Committee on Vocational 
Rehabilitation reported to the Secretary in 1968, it said that it 
soon found itself confronted with “a new specialized problem” — 
the tremendous number of men, women, and children whose 
handicaps were primarily social, cultural, educational, and eco- 
nomic. 

In its Report, the Committee warned against falling into what 
it called “a conceptual trap.” In other words, not to assume that 
because people are poor they have a lot of things in common, thus 
making a common, massive problem which can be approached 
witiz mass methods. 

The Committee made short shrift of this notion by pointing out 
that the major things which needy people have in common are 
these : they are people ; and they are poor. 



We cannot mount a single program to cope with all the needs 
and problems of poor people because we are dealing with individ- 
uals, not with a single category. Their needs are multiple and 
complex. Not just hunger; not just poor health and education; 
not just dilapidated housing; not just empty pockets, fatigue, and 
hea\^ hearts — ^but endless variations and combinations of Mil of 
these and many other forms of deprivation. 

The National Citizens Advisoiy Committee on Vocational Re- 
habilitation suggested the concept of what the Committee called 
“need gi-oupings’’ among the chronically poor — and this is an idea 
worth considering; it might bring us closer to attaining, in other 
progi’ams and services, the personalization which has shaped the 
success of the vocational rehabilitation program. 

In local communities, this would mean looking at particular 
groupings of needs- and shaping specific programs which could 
lead people successively forward toward helping themselves to 
gi-eater degrees of independence. Concerned citizens might consid- 
er how many people could be helped, for instance, by: 

opening up jobs that are suitable and accessible and olfering 
a wage that is better than a welfare check ; 

• offering job training and placement for persons who want to 
work but have no skills for existing employment opportuni- 
ties; 

• finding nearby work for specialized workers ; 

• providing transportation ; 

• establishing or improving day care services for the children 
of mothers who want to work ; 

• drawing the socially isolated into some kind of community 
activity. 

Our public and voluntary welfare and rehabilitation agencies 
are trying to do all or some of these things. And, in fact, as you 
know, 1967 welfare amendments to the Social Security Act have 
authorized a work incentives program, the purchase of services to 
extend those the agency can provide with its own staff, the em- 
ployment of welfare recipients and other needy people in agency 
programs, and extensive use of volunteers. So we have the begin- 
nings of some potentially valuable new-directions. 

However, there is an enormous chasm betweer. the formal pro- 
grams and the spontaneous response of one gi’oup of people to the 
needs of another. I think we need more of this spontaneity, more 
people-to-people confrontations that cut across economic and so- 
cial lines and create mutual understanding and trust. It seems to 
me that this is the cornerstone of rehabilitation in its broadest 
practical and philosophic purposes. 

And nov/ I come to another aspect of this Conference which is 
unique. It doesn’t end when you adjourn. 



jMost conferences end with the bang of the final gavel conclud- 
ing the standard summary of the week’s activities. But your Con- 
ference is just changing its locale— because we hope it is going to 
go home with each of you, as a package of ideas and inspiration 
instead of a bundle of papers. 

Let me urge each of you to use your inspiration to put your 
ideas into action when you return home. If you do, we shall have 
“People Power” indeed — and that is the power needed to affirm 
the thrust of rehabilitation across the Nation. 



Mary E. Switzer 

Co-Chairman (with Mr. Allen) Conference Planning Committee 




I have a dual role tonight and a very happy one. My first pleas- 
urable duty is to ■welcome you. As the' co-chairman of the Confer- 
ence planning committee and as one who dreamed over many 
years of the day when we would translate rehabilitation philoso- 
phy and principles into a total service for many people, it is a 
great joy to see so many people and so many groups participating 
in this effort- 

My second pleasurable role is to announce a vital new achieve- 
ment in the rehabilitation program — the establishment of the 
first National Center for Deaf-Blind Youths and Adults. 

Only in recent years has much progress been made in the reha- 
bilitation of the deaf. The rehabilitation of the blind has been a 
little more advanced and has been going on a little longer. But 
when you combine the disabilities of deafness and blindness, you 
really have problems that are multiplied many times and there 
have not been very many people who have had the skill and the 
commitment to work out ways in which deaf-blind children could 
be educated in our modern society. Many of you saw illustrations 
of the difficulties in the great play and movie on the life of Helen 
Keller. Those of us who knew Helen Keller have of course been 
inspired by what she accomplished. As an alumna of her college I 
feel veiy proud to have known her. I often heard her say that if 
she had been born 50 years later she could have talked more read- 
ily and understood better, but it is hard to imagine that she could 
have been any more sensitive to the currents of life than she was. 

Among the few places committed to the education of deaf-blind 
children and to the rehabilitation of deaf-blind adults are the 
Perkins Institute in Watertown, Massachusetts, for the children’s 
programs and the Industrial Home for the Blind in Brooklyn and 
its affiliates, for the i:ehabilitation of deaf-blind adults. In these 
institutions we have seen grow the capacity and the potentiality 
for accomplishing even more than they have already done. 

As the committees in Congress heard about the work of these 
institutions and learned of the need to do more they became emo- 



tionally involved themselves and eager to help. A couple of years 
ago, they authorized the establishment of the National Technical 
Institute for the Deaf wnich was placed in the Institute of Tech- 
nology in Rochester, New York. They also authorized a high 
school for the deaf on the campus of Gallaudet College in Wash- 
ington, D.C. Last year, they authorized the establishment of a 
total rehabilitation center for the deaf-blind, and later, in another 
piece of legislation, they authorized an intensive program for the 
education of deaf-blind children. 

There are perhaps not more than about 3,000 deaf-blind adults 
in the United States — we do not know for sure just how many 
there are — ^but, each one presents a problem of immeasurable pro- 
portions. Moreover, the recent rubella epidemic has produced 
some veiy frightening problems and complicated disabilities in 
young children that will have to be dealt with in the years ahead. 

I believe that this Nation will be better prepared to deal with 
the problems of the deaf-blind as result of an agi'eement to be 
signed tonight. It is an agreement by the Federal Government to 
pay $600,000 to the Industrial Home for the Blind in Brookl 3 m, 
New York, to establish and operate a National Center for Deaf- 
Blind Youths and Adults. 

I would now like to ask Mr. John Finn, the president of the 
board of the Industrial Home for the Blind and Mr. Peter 
Salmon, whose inspired work as Director has contributed so 
much to its success, to come forward and we will sign the agree- 
ment. I would also like to ask members of Congress or their rep- 
resentatives who may be here to come forward so that we all can 
participate in this very important occasion. 



W. Scott Allan 

Co-Chairman (with Miss Switzer) Conference Planning Committee 




The theme of this Conference is “People Power.” This is not 
just a catch-phase but a fact of life in our time. The term reflects 
the unique nature of this meeting — a conviction that people must 
be involved in planning for their own needs and that the ability 
of people to get things done when they understand a need is the 
most potent force ?.n our society. 

You may rest assured that planning a conference of this kind 
^vas not easy. The many able people who served on the planning 
committee, the work groups, the task forces, and the staff ini- 
tially had honest doubts about the wisdom and, indeed, the possi- 
bility, of effective rehabilitation effort for both the disadvantaged 
and the disabled, of full participation by consumers and consumer 
groups, of structuring a conference aimed at stimulating action 
rather than agreement on principles and policy recommendations. 
But the interaction of the planning participants, abrasive as it 
was in the early stages, never obscured one central purpose on 
which all agreed — ^the critical need for constructive dialogue be- 
tween consumer and provider of service, between public and pri- 
vate agency representatives, between business and Government, 
bet\veen volunteer and professional. 

Our Conference aim is simple in approach. We seek to shock by 
a graphic portrayal of the need, to stimulate those attending to 
take or instigate action. There is clearly a need to spark a na- 
tional commitment to rehabilitation as essential to human devel- 
opment. Each invitee to the Conference has been chosen because 
he or she represents knowledge, concern and an action potential. 

The new dimension of rehabilitation, which the National Citi- 
zens Advisory Committee on Vocational Rehabilitation stressed so 
strongly in its report, is probably the most important reason for 
this Conference — namely, the building of a broader rehabilitation 
concept and effort to serve both the disabled and the disadvan- 
taged. 

John Gardner, in talking about how society must deal with its 
frustrations ov^er the kind of world \vhich surrounds us, said that 
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we must be sure that our institutions are capable of “continuoiis 
change, continuous renewal, continuous responsiveness.” As con- 
cerned citizens, we must do more than manage change, we must 
be instruments of change. 

Change is the product of people’s sensitivity to need and their 
determination to achieve. There is a Swahili word, “harambee”, 
which sums up what really accomplishes change — means 
“working together.” I urge you to seek new pathways for com- 
mon action in this Conference. Let your hearts be touched by the 
poignant visual demonsti’ations of problem areas which you will 
see in the next three da}^. Let your minds be stretched to the ut- 
most in trying to develop in your discussion groups new break- 
through.. to effective rehabilitation services in your States and 
communities. 

Citizen action, agency reorganization, legislative support, ad- 
ministrative leadership, professional flexibility — ^these are the 
best guarantees of change for the better. If this Conference helps 
to develop a significant partnership for progress in rehabilitation 
at every level, it will have achieved its goal and will take its place 
among the benchmark events of our lifetime. 



Keynote Address 
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Whitney Young 

Executive Director, National Urban League 




I believe that this Nation is on the verge of a great crusade and 
that you are going to be pioneers in building a new America; an 
America that will show its greatness by its capacity to be con- 
cerned about its people as well as its products. 

That is one of the reasons why I accepted the invitation to speak 
to you even though my staff expressed some doubts about the wis- 
dom of my doing so. They had reservations about the *‘mix” of the 
conference, fearing that concern for the problems of the socially 
disadvantaged might be diluted by mixing their problems with 
the problems of those who suffer the pains of physical disability. 
They also raised the question of whether those who have been 
members of organizations concerned with physical disability have 
always been as relevant and as outspoken as they should have 
been about the problems of the socially disadvantaged. But, as I 
pointed out to them, the man who sells hairdressing does not 
bother to go to a convention of bald-headed mien. I want to see you 
far more than you want to see "WTiitney Young. I need to see you, 
not because of what you have done, but for what you can do. 

I came here because I see in this Conference the potential for 
unleashing a whole new national effort, not Tcr technology, not 
for industrialization, but for the social and human values which 
are basically so foremost in our Constitution and in our Judeo- 
Christian ethic. 

Not so long ago, a gi*oup of miners found themselves entombed 
in one of the Kimberly diamond mines. Surrounded by unlimited 
riches, they slowly met their death. Starving for food, thirsting 
for water, and in need of spiritual comfort, to them the diamonds 
were worthless. Their plight was somewhat comparable to that 
of Americans today. We are skilled in the art of making war; we 
are unsKilled in the art of making peace. We are proficient in the 
art of killing; v/e are ignorant in the art of living. We probe 
in a most impressive fashion the secrets of space and atomic 
energy, but we all too often reject the Sermon on the Mount 
and the Golden Rule. Somehow, in our broad scheme of things, 



there must be developed a greater appreciation for human values 
or else we, as a society, will surely find ourselves entombed to 
our death in our diamond mine of materialism. 

It is well that we are concerned today about America. A sense 
of urgency must somehow pervade all thinking people in our soci- 
ety. For at a time when we enjoy unprecedented affluence on 40% 
of the gross national product of the entire world, at a time when 
we are at an industrial and technological height and are sending 
a man to the moon — an accomplishment once unimaginable to 
even the most adventurous soul — it is a sad commentary that we 
find ourselves concerned and frustrated, if not already bitter. 
We feel this way because we are in the midst of conflict: be- 
tween young and old, between white and black, between man- 
agement and labor. At a moment when we, if any country, should 
have internal peace and international respect, we find ourselves 
concerned about crime in the street and violence; we find our- 
selves almost the object of ridicule to people in other parts of the 
world. And so it is well that we reflect on where we stand on the 
human values that are indicative of whether we are truly a civi- 
lized people. 

I wish to commend HEW Secretary Finch and certainly Miss 
Mary Switzer who, with her usual modesty, would not assume the 
credit but who I k»''Ow was in there pushing for this kind of Con- 
ference. I am pleased that it brings together a whole broad spec- 
trum of people: people who are the casualties and victims of a so- 
ciety that has in many ways been indifferent; people in govern- 
ment; people from voluntary agencies and from the business com- 
munity; black people and white people and people of different re- 
ligious beliefs. 

I would hope that all of you would join together to form a coa- 
lition, based on the recognition that your similarities are far 
greater than your differences. Whether you come into this room 
in a wheelchair or whether you come in this room black, or 
whether you come here as an affluent American, basically you 
come here today because you are concerned. This is what ties us 
together. 

We must not let this meeting become a kind of therapy which 
permits us to go home, or back to our organizations, feeling that 
we have done enough merely by attending. This meeting would do 
a great disservice if it produced that attitude. The purpose of this 
meeting is to stimulate us, to trigger us into a kind of coalition of 
concern that transcends what I regard as minor differences. For 
beneath the color of our skin, beneath the broken bones, beneath 
the disturbances in our physical or mental lives, our hearts beat 
with a common concern. That is why this meeting can be the be- 
ginning of a great crusade. 



It will not be eas 5 ^ Only the most naive optimist could fail to 
acknowledge that those of us with a social concern face a special 
challenge during this period of time. It is a challenge that comes 
clear to us as we witness the elections in Los Angeles, Minneapo- 
lis, New York City; as we witness the Nation focusing upon 
symptoms rather than upon causes. We recognize that we have no 
choice but to acknowledge the uniqueness of the challenge. 

The challenge is unique today because black people are unique. 
And if I seem to be more preoccupied with blacks than with 
other minorities, let me hasten to assure 3 »^ou that it is not because 
I am unmindful of the problems of other minorities — the Puerto 
Ricans and my brown Mexican-American brothers in California 
who struggle in the fields picking grapes. But I do believe that if 
we can somehow get Americans over this hang-up about blacks, 
progress will also be made in dealing with the problems of other 
minority groups. 

Blacks are unique because we are the only involuntary immi- 
grants to this country. We are unique because we suffered over 
200 years of slavery which consciously -and deliberately separated 
our families and destroyed all family life. We are unique because 
we were given a Constitutional stati’.s of such a nature that even 
Thomas Jeffer.son saw no inconsistency in working on the Decla- 
ration of Independence while a slave fanned him — ^you have all 
seen the picture of that scene many times. 

We are in trouble as a country because the have-nots are aware 
of the difference between their status and the status of other peo- 
ple. Not only are they aware of the difference in status, but they 
are aware of the causes. They know that they are not the victims 
of a congenital inferiority. They are the victims of an historically 
callous and indifferent society. They know that their plight is not 
dictated by God but by man. Furthermore, they are fully aware of 
the methods others have used to release themselves from the 
bonds of suppression. They have read the history of the American 
Revolution. They have read about how, in the 1700’s Britishers 
sat around in their pubs in England and sympathized with the 
goals of Americans but questioned the methods being used to at- 
tain them. This is what I call the “raixed-feeling syndrome” and it 
is prevalent in America today. 

“I am all for your goals and your objectives. But I am not quite 
sure of the methods you are using.” This is said by women, who 
seem to have forgotten that women, under the leadership of 
Susan B. Anthony, threw bricks through windows and chained 
themselves to polling places in their efforts to get the right to 
vote. It is said by rank and file union members who overlook the 
fact that organized labor introduced the wliole system of picket- 
ing and boycotting and demonstrating and violence. Seme labor 



strikes in the early days would make the current civil rights vio- 
lence seem like a picnic. It is said by white Americans whose fam- 
ilies benefited from the New Deal progi*ams in the depression and 
whose ancestors had been given 40 acres and a mule. It is said by 
farmers, yet in the early 1930’s when they were threatened with 
foreclosures, farmers physically attacked the bankers who tried 
to take away their farms. 

Also prevalent today is the “I made it, why can’t they?” syn- 
drome — ^the kind of thinking that is reflected on the bumpers of 
cars and stickers that say “I fight pc /erty, I work,” or “Love 
America or Leave It”. This kind of symbolistic and dishonest pres- 
entation of the problems of our time, reflecting amnesia rather 
than intelligence, explains why I hope that ^ve are met here to tell 
it like it is and to be honest with ourselves. 

I would like to identify tv/o or three things that I think are 
crucial. If this Conference experience is to be meaningful, we 
must start out believing: 

• that all people want to be self-sufficient and independent; 

• that no man basically wants a handout ; 

• that every man, wherever you find him, whether he is a poor 

white in Appalachia, or a coolie in China, a native in Africa, 
or a dweller in a Harlem slum, has beneath his skin the same 
desire and hope for freedom, for dignity, for self-sufficiency 
as anybody else. 

Unless we honestly believe this, we might as well quit and go 
home now. 

We must also recognize that our government in fact supports 
most Americans. The support is called a “research grant” or a 
“defense contract” when it goes to universities and industries; 
when it goes to the poor, it is called a “dole” or “welfare”. It is 
called “subsidy” for the rich, a “handout” for the poor. Moreover, 
the money that goes to the poor does not begin to compare with 
the amount that most professors and most bankers and most cor- 
porations get out of the Federal government. 

Another thing I would urge you to understand and accept is 
that in reality ncbody is totally disadvantaged and nobody is 
totally advantaged. Probably some of the greatest cultural depriva- 
tion today takes place in the lily white, sterile, bland, antiseptic 
ghettos of our communities. Although the world is 75% non- 
white, the kids who live in these ghettos have exposure onlj'^ to 
other white kids. I am really sympathetic and concerned about, if 
not actually frightened by, the people who grow up lU such neigh- 
borhoods. They are net prepared for the kind of world in which 
we live because all they get from their environment is sameness 
and mediocrity. Nothing creative comes out of it. That’s why the 
kids leave Greenwich, Connecticut and go to Greenwich Village. 
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For too long, we have thought of poor people, phj'sicallj* handi- 
capped i^jople, and minorities — ^whether black, Puerto Rican, or 
Mexican American — as having onlj- patholog\\ If we believe this, 
we will never begin to rehabilitate. Unless we can somehow cut 
through the notion that all they bring to societj* is a set of prob- 
lems and that thej- bring no strengths, we have lost the first step 
in rehabilitation. The first step in rehabilitation is to look at an 5 ' 
human being and see something positive, see something good. If 
you look for life style, if you look for the cut of the cloth, if you 
look for the number of degrees behind the name, then you are 
lost. But if you cut through such things and look at a heart and a 
soul, qualities of compassion and of empathy, and some new life 
styles, then j'ou begin to say: “Well, maybe they can give me 
something.” And they can. 

It is only to the degree that black people in America become in- 
tegrated that they have problems of suicide. It is only as we 
blacks reach despair and hopelessness that we let the syndicate 
force dope on our people. We develop some of the problems of mid- 
dle class society onij' as we come in contact with the so-called supe- 
rior civilization. To the degree that America seeks from its mi- 
norities, not complete absorption culturally, but exchange, our so- 
ciety will be that much better off. To the degree that we can rec- 
ognize that a poor black mother, raising four children on a pov- 
erty wage in a rat-infested hovel, may have more strength, more 
creativity and more imagination than do people who make 
8100,000, we can begin to rehabilitate. 

Black people in this country — and I chink historians of the fu- 
ture will record this — are not to be damned and condemned be- 
cause, after 350 years, they are angry and mad and sometimes 
even violent (like the suffragettes, like the labor union members, 
like white Americans in the Civil War). I think we are going to 
go down in history as a people to be commended for the fact that 
for 350 years, in spite of the humiliation and discrimination, we 
maintained a loyalty to this country and a faith in its system. We 
still believe that some day Americans will overcome their concern 
with the deepness of a sun-tan and begin to look at a man’s heart. 
Our loyalty and faith is going to be the great story of history. No 
race of people ever believed so long under such trying conditions. 

In the Urban League, we try to demonstrate what this society 
could do for black people. We have a program called “Street 
Academies”, we have another called “ABLE” ; another one called 
“FINE”. We claim that the educational institutions of our society 
are not doing the job they could do and, in a new program in Har- 
lem, we have set out to prove it. We have taken kids whom the 
New York schools had pushed out as uneducable and given them 
tender, loving care, with teachers who have heart as well as head. 
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I am delighted to announce to you that 70 graduates of our Har- 
lem prep school this j’ear are now in college. These are the kids 
they said were uneducable. We took them from heroin and Har- 
lem to the halls of Harvard because we gave them teachers — 
white as well as black — w*ho really cared about children. 

Recently, I asked one of the youngsters: “How can you talk 
about all black teachers when you also have white teachers?” 

“Well Mr. Young,” he said, “my teacher isn’t white, she’s nice.” 
ilJl of his life that kid had known white people — ^merchants, 
landlords, ofttimes the police — ^who were not nice to black people 
and he had sort of assumed that bad treatment and white skin 
went hand-in-hand. So when a white person who cared came 
along, he said “she’s not white ’cause she’s nice.” 

This is a period when you can cop out, when people who ha*ve 
made it can look at blacks and other disadvantaged people and 
say I am disenchanted.” You hear that from the highest places. 
Just recently we heard from a very high place the statement- 
made as a comment on the elections in California, Minneapolis 
and New York — that Americans are sick and tired of lawlessness 
and violence; that they are “fed up to here”. Well, let me speak 
for black Americans on this point. We are sick and tired of being 
sick and tired. We are also disturbed about lawlessness and vio- 
lence. We are the greatest victims of lawlessness and violence in 
our own communities. But we are concerned about m>. **e than the 
destruction of a building, a thing of brick and mortar. We are 
concerned about the destruction of human lives, the violence that 
is done a human personality and the spirit of a man when he can- 
not get a job or when he is forced to rear his family in a rat-in- 
fested hovel. The brick we can put back; the soul we cannot put 
back. Yes, we’re fed up too. We’re fed up with politicians who 
don t talk about the sources of lawlessness and violence: the syn- 
dicate and the Mafia. If either Mr. Procaccino or Mr. Marchi be- 
comes mayor of New York and really wants to take on lawless- 
ness and violence, he will start with the Mafia. Seventy-five per- 
cent of all the crime in Harlem today can be tmeed to dope, to 
piostitution, to numbers. And who operates those rackets? It’s 
the Mafia downtown. Take on the Mafia if you are concerned about 
lawlessness and violence. Black people are not violent. If we had 
been a violent people, we could have been violent long before now 
— or else we have the longest time fuse known to man. 

It may come as a surprise, but it is really white people who are 
violent. It was white persons who killed John and Robei-t Ken- 
nedy and Martin Luther King. It was white people who lynched a 
documented 8,000 black people, who buried others alive. It was 
white people who decided on Viet Nam; it was white people who 
decided on the Civil War and the American Revolution. It was not 



black people who fought the banning of anas, it was the Ameri- 
can Riflemen’s Association and they’re not black — they’r? white. 
So are the ladies in the suburbs w’ho are taking marksmanship 
practice to “protect” themselves, 

ViTiite people in American society, present company excluded, 
have a neat wa 3 »^ of disassociating their craz 5 '-acting kids from 
other white kids, The>^ never call them white ; they call them “hip- 
pies” and “yippies” and “SDS students”, but they never call them 
white. For example, a typical newspaper report on a student riot 
will say it was “triggered by black militants and SDS students,” 
never mentioning that the SDS students are white. Only when they 
shave off their beards, cut their hair and put on a black, I mean 
gray, flannel suit, are they white kids again. If the day ever comes 
when those who cal! for suppression, those who say “we’ve 
had it up to here” have to look down the muzzles of guns held by 
people who really want to destroy our society, do you know whom 
they will see? Not black people, not white kids from Appalachia* 
but their own sons and daughters. For it is those sons and daugh- 
ters today who are sick and tired of a society that lives a lie. Our 
society promised to be a melting pot; said “Send me your tired and 
your poor and your homeless, longing to be free”; developed a 
Constitution and a Judeo-Christian set of ethics — ^but it has pro- 
ceeded to serve only those who have been useful to a system of 
entrenched power and privilege. Youth are sick and tired of a 
society that, because of its concern with inflation, cuts back on 
Youth Corps and Job Corps. How do you explain to youth why we 
cannot afford monies for modern cities but can finance a missile 
net that may cost $10 billion in the next year or so? How explain 
why we spend $4!4 billion for faiin subsidies and less than an 
eighth of that amount to feed the hungry? "WTiy can we spend $20 
billion to rebuild Western Europe, including Germany, and yet 
cannot have a domestic Marshall plan? The ill-housed, the unem- 
ployed are not in West Germany — ^we built that country back up ; 
they are in Harlem; they are the sons and daughters of people 
who were killed fighting the Germans, fighting for freedom. 

No! Law and order is not going to come to this country until 
there is justice. This country does not deserve order. How much 
order do you think v/e v.^ould have toda;/ if women did not have 
the right to vote? How much order would we have if the labor 
movement had not won the right to represent its union before the 
company? Do you think we would have order if the farmers had 
lost their lands in 1932 and had received no benefits from Federal 
programs and monies? The best example of order that I know — 
discounting the order v/e now have in Prague and in Johannes- 
burg — ^the best order we have probably ever had was under 
Adolph Hitler. He had perfect order. With the Gestapo and Storm 



Troopers goose-stepping all over the place nobody dared to dis- 
sent, That is ordei’ — ^perfect order. Hitler used that perfect order 
for activities that led to the destruction of more than 14 million 
people, six million of them in gas ovens. 

What we need to talk about here today goes far beyond the 
quality of our goods and concerns the quality of our lives. I hope 
we’ve decided that it is more important to be right than to be 
popular because we need to talk about priorities, how we spend 
our monies; about a real tax reform bill that addresses itself to 
such loopholes as oil depreciation allowances and buying up old 
property in order to get tax exemptions for depreciating real es- 
tate and property; about how the very rich get out of paying 
taxes by buying municipal bonds. There ought to be a better way 
of financing municipal operations than letting it be a tax loophole 
for the multimillionaires of this country. And let’s talk about our 
need for leaders who have decided that the greatest thing in his- 
tory is not being re-elected but being statesmen and providing 
real leadership. 

The problem in America today is not the problem of either the 
bigot or the so-called revolutionary liberal. The problem in Amer- 
ica is that large blob of people who fall in between; that nice, si- 
lent group who have distinguished themselves by their irrele- 
vance and by not wanting to hurt feelings. If you are going to 
save lives, rather than feelings, you have to speak out. This Con- 
ference cannot end without your talking about priorities. It 
cannot end without your talking about tax reform, without 
your talking about expansion of the anti-poverty program and 
rent supplements in modem cities, expansion of the elementary 
and secondary education act. 

You know as well as I do that there are people who are physi- 
cally and emotionally handicapped because they came from envi- 
ronments that were handicapping. Among them are many chil- 
dren who are mentally retarded because they lacked adequate 
prenatal care and early treatment. You cannot turn your back on 
this. 

So this must be a Conference where we address ourselves to 
priorities. Forget the economics — ^but don’t forget it too much be- 
cause we are spending $80 billion on defense and have had to send 
our boys to be killed in Korea and Viet Nam. If we had made the 
idea of freedom work well enough here at home, the Koreans and 
the Vietnamese would fight for freedom themselves. No Chinese 
get lost in Viet Nam, Not a single Russian lost his life in Korea, 
The Communists sold the local people on an idea they were will- 
ing to fight for. We have a better idea but don’t make it work so 
we have to keep escalating — ^sending our boys to foreign lands, in- 
creasing our defense budget. We cannot dismiss the economics of 



defense, but we could reduce the cost if we really made freedom 
and democracy work here at home. 

But that is not the real motivation for making this Conference 
a success. The real motivation is a very personal one. We are 
today presented with the opportunity to begin a whole new era of 
crusading and pioneering in America. We have had our indus- 
trialization, our revolution in technology. We have pioneered in 
space travel and in the building of cars and housing. But we have 
barely begun to pioneer in things human and social. It does not 
take a lot of people to begin such pioneering; it takes just a few 
people who care. There are enough people in this room to do it. 
But do not do it because you want to save me, a black man, or 
even because you want tc save a beautiful little handicapped child. 
Do it because you care about the decency of our society. In a large 
sense, what happens to the disadvantaged, the handicapped, the 
minorities in our society will be a barometer of the validity of our 
system. 

We will either go down the drain of history as a Nation that 
blew it or we will emerge as a Nation that pulled itself together, 
reordered its values and priorities, and decided to put first things 
first. If we do this, we will not only redeem ourselves but, in the 
process, become credible to our young, who are in it for the dura- 
tion and who, today, are looking at us at best skeptically, at worst 
contemptuously, because they do not believe we can do it. We will 
lose completely the respect of youth and deserve their revolt if we 
fail them now. Generations yet unborn will curse our selfishness. 

In the final analysis, America must be known, not for how 
much it does for those who have, but for how much it will do for 
those who have not. That is your challenge at this Conference. It 
is a challenge to let those who are the victims and casualties of 
our system participate in decisions that affect them. It is a chal- 
lenge to move beyond doing for people to doing with people, re- 
cognizing that everyone has something to contribute. That is 
what community control and decent)*alization are all about. 

I have great faith that you will meet this challenge. I am con- 
vinced that you are determin''d to give meaning to the words on 
the Statue of Liberty ; that you will indeed “lift your lamp beside 
the cabin door.” 



Topical Sessions 



Unmet Needs of Special Groups 



Introductory Statement 

Miss Mary E. Switzer, Administrator 
Social and Rehabilitation Service 
U.S. Department of Health, Education, 
and Welfare 

It seemed logical to begin our Conference 
with a dramatization of the unmet needs of 
the disabled and disadvantaged that can be 
met through rehabilitation. 

Thousands, even millions, of our citizens 
really do not know what services are availa- 
ble to them, what they are entitled to, and 
what they should receive from their public 
and voluntary agencies. One evidence of this 
is our experience with the Advertising 
Council campaign to encourage disabled peo- 
ple to seek rehabilitation services. This is a 
very new campaign, yet it has already stim- 
ulated more than 20,000 requests for infor- 
mation. 

Many programs have been very effective 
in reaching certain groups in certain set- 
tings, but have not been successful in meet- 
ing the needs of people in other settings. For 
example, many of the programs that are 
going well in suburbia do not exist at all in 
some of our big, crowded city ghettos. 

The visual presentations illustrate, on a 
“for example” basis, the kinds of problems 
we are faced with in attempting to do a total 
rehabilitation job. The Social and Rehabilita- 
tion Service is trying to bridge the gap be- 
tween the ghetto and the rest of the commu- 
nity. We look to this Conference for help. 



Visual Presentations 

All of the visual presentations used dur- 
ing this session were produced for the Con- 
ference by Design Center, Inc. of Washing- 
ton, D.C. Four are 16 mm color motion pic- 
tures. One is a 35 mm color filmstrip and one 
is a 16 mm color film-a-graph. All have been 
cleared for public service television use. 
Agencies, business and labor organizations 
and other community groups can obtain 
them for group showings and/or television 
free of charge from the Office of Public Af- 
fairs, Social and Rehabilitation Service, U.S. 
Department of Health, Education, and Wel- 
fare, Washington, D.C. 20201. Prints can be 
purchased (see descriptions below for print 
price and running time) from Chief of In- 
formation, National Audiovisual Center, 
Washington, D.C. 20409. National and State 
organizations would be well advised to buy 
prints for circulation for their affiliates as 
the number available from HEW is ex- 
tremely limited. 

Those Who Stay Behind 

The running time for this film is 16 min- 
utes and the print price is $55.00. 

As the narrator notes at the outset: “In 
the 1930’s, the Depression, the Dust Bowl, 
and the large-scale migration westward and 
to the cities called attention to the plight of 
the poor in rural America . . . Since then, 
the most innovative programs have been for 
urban problems . . . But, after 30 years, the 
problem of the rural poor is still there, still 
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feeding the fires in the city. It is a vision 
that belongs to another era, and we turn our 
eyes away, asking: Are they still there? 
Who are they?” 

Before the film ends, the viewer has be- 
come quite well acquainted with some of 
them — ^two black families in the Mississippi 
Delta area and a white famiij*^ in Appala- 
chia. All are among the more fortunate of 
the rural poor in that there are a few ser- 
vices, inadequate though they be, in their 
areas. 

We meet the Stockman family in their di- 
lapidated shack in the deep South : j\Ir. 
Stockman, a tractor driver who earns S1.35 
an hour when the fields are dry enough to be 
tractored; his 22 year old wife, their five 
small children and Mrs. Stockman’s four 
jmung brothers and sisters who live with 
her because their parents are dead. 

Mrs. Stockman speaks longingly of a “big 
house” — ^bedroom for the girls, bedroom for 
the boys, bedroom for her and her husband. 
Because there is a Self-Help Housing Pro- 
ject in the area, she may get it. The director 
of the project is helping them plan and 
budget, checking to see that the finance com- 
pany is not charging them too high an inter- 
est on the mortgage on theii* present shack. 

The Self-Help Housing Project director 
also introduces the viewer to another black 
family in the neighborhood: the Lewis fam- 
ily : a widov/ v/ith thirteen children. The two 



oldest children are unmarried mothers who 
live at home with their babies; one of the 
other children is mentally retarded and 
three of them are epileptic. Most promising 
of the children is Rosetta. She is a senior in 
high school and dreams of going to college. 
Inevitably, the director of the housing pro- 
ject finds himself drawn into many Lewis 
problems beyond that of housing. “Has any- 
one offered you a scholarship?” he asks Ro- 
setta. “Isn’t there a counselor at the high 
school you could talk to?” 

The Byrge family in the mountains of 
Tennessee also have a single source of help 
where they can turn in time of trouble — ^the 
Daniel Arthur Rehabilitation Center, an 
hour’s drive away from their mountain 
shack. That is where their small son Timmy, 
who has cerebral paky, goes for classes and 
therapy. Often, however, he is not well 
enough to make the two hour round trip on 
the bus. Yet he cannot see a doctor unless he 
goes to school — or unless the family pays a 
neighbor $8.00 to drive him over the moun- 
tain and also pays a doctor bill. 

Center staff go out of their w-ay to help 
the Byrge’s, but they can do nothing about 
many of their problems — ^the dilapidated 
housing, the water that has to be drawn 
from an outside well and is unsafe to use in 
summer. Yet, because of the Center, Timmy, 
who could only crawl until the Center staff 
“found” him, is now able to walk. 





The step Up 

The running time for this 35 mm filmstrip 
with record is 10 minutes and the price is 
$10.00. The filmstrip record has audible 
beeps for manual operation and can be used 
v/ith any type of filmstrip projector. The 
reverse side of the record has inaudible 
beeps and is designed for automatic opera- 
tion of a DuKane projector. 

The inadequacy of services in urban areas 
is the theme of this presentation. All of the 
families in this film live in a public housing 
project on the outskirts of a large city. 
Their homes contain the essentials but — it is 
half a mile from the nearest bus stop ; there 
are no recreational outlets for youth “My 
boy has a choice,” as one mother says in the 
film, “he can mix in with the bunch that 
drinks or with the bunch that takes dope”. 
There is no way that older handicapped chil- 
dren can get to school because the school bus 
drivers will not lift a heavy child. 

Inadequate incomes, malnutrition, feelings 
of hopelessness pervade the area. Neverthe- 
less, there are some indications that the situ- 



ation is brightening. A mother, who is sup- 
porting five children at home on a public 
welfare paj^ment that is less than the State 
pays for her one child who is in an institu- 
tion, started a clean up campaign. People be- 
came interested in improving the appearance 
of their homes and yards. This led to neigh- 
borhood meetings and pians for other group 
actions- 

A physician came to the neighborhood and 
began to practice preventive as w'ell as cura- 
tive medicine- He has shown special interest 
in combating malnutrition. One mother ex- 
plains in the film: “He has given mothers 
consideration that perhaps because the 
mother is wasting away, she’s allowing her 
family to waste with her . . . You see we 
now have not only a physician to go to, but 
we have a friend we can talk to.” 

Among the people the viewer meets in this 
film are a mother and her 13 year old daugh- 
ter who is home bound because of cerebral 
palsy, a woman with three epileptic chil- 
dren, and many children who wander dis- 
consolately about a barren neighborhood. 
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Anything for Kicks 

The running time for this 16 mm film-a- 
graph is 11 minutes and the price is 
$37.25. 

This is a film about drug addiction. The 
opening scenes present in quick succession a 
mother, her son, another mother, then her 
daughter — each speaking of the problem 
that has involved them all. Subsequently, we 
follow the boy, 18, and the girl, 17, as they 
travel around, gay and carefree at first, but 
becoming more and more desperate as their 
habit grows and the money to support it be- 
comes increasingly hard to obtain. 

While the presentation gives no answers 
or solutions, it does afford the viewer an ap- 
portunity to live with the problem — ^with 



the middle class parents who could not be- 
lieve it could happen to their children, and 
with the boy and girl \vho could not believe 
that the pattern of life they had started 
could end so tragically. 

As the narrator of the film points out: 
“Attempts to define the drug problem will 
continue to fail us so long as we allow the 
principal issues to remain clouded with mis- 
information. Answers v/ill continue to evade 
us so long as we think of them in terms of 
easy social cliches. Perhaps the greatest 
hurdle before us is the hurdle of misunder- 
standing.” The film goes a long way in re- 
ducing that hurdle. It dramatizes a true 
case; only the names and faces have been 
changed. 



Someone Who Cares 

The running time for this film is 11 min- 
utes and the print price is $37.25. 

The problem of stroke is viewed from the 
standpoint of a patient. Based on a true case 
history, it includes the patient’s hospital ex- 
perience and the rehabilitation process after 
he returns home. 

As the physician in the film points out, 
most people with stroke are not treated in 
special hospitals that have staff who are 
trained in rehabilitation methods. In far too 
many general hospitals, a patient with 
stroke is regarded as not curable. 

The “Someone”, or ones, who must care if 
the victim of a stroke is to be successfully 
rehabilitated, include not only his physician 
but all members of the rehabilitation hospi- 
tal staff who serve him and, most especially, 
they include his family. The problems all of 
these people face in making a constructive 
contribution to the rehabilitation process are 
portrayed vividly and helpful approaches 
are demonstrated. 

Another Voice 

This film runs 10 minutes and the print 
price is $34.00. 

The narrator states the problem at the 
outset: “About 18,000 Americans have lived 
through an experience that began with what 
they thought v/as a cold, a sore throat, and 
became a persistent hoarseness. There was 
concern. Then alarm. An examination. A 
biopsy. Confirmation — cancer. Surgery — a 
laryngectomy. The operation is safe ... of 
all surgical procedures against cancer, it of- 
fers the greatest statistical guarantee 
against recurrences of the malignancy . . . 
but it leaves the patient with a sudden great 
loss. He is unable to make a sound.” 

The film follows a patient through his 
successful course of speech therapy and, in 
doing so, provides a great deal of informa- 



tion which is valuable to patients, to medical 
and therapy staffs, and to the families of 
persons who have had laryngectomies. 

A feature of the film is the participation 
of Anne Lanpher, a high school French 
teacher who had a laryngectomy in 1960. 
She continued to teach after her operation 
and has volunteered a gi*eat deal of time to 
helping in the rehabilitation of other laiyn- 
gectomees. 

At the Conference presentation, Mrs. Lan- 
pher also appeared in person and talked to 
the conferees following the film showing. 

Not Sick Enough 

The running time for this film is lOV^ 
minutes and the price is $35.75. 

High among the unmet needs of the Na- 
tion are services for people who are too mal- 
adjusted to lead normal lives yet not suffi- 
ciently ill to warrant care in a mental insti- 
tution. 

This film introduces the viewer to one 
such person, Howard, a middle-aged white 
man whose current job is driving a delivery 
truck. The scene opens at the breakfast 
table in a dingy kitchen where Howard’s 
wife is feeding their two small children 
while her husband reads the paper. 

“You gonna lose that job if you get there 
late again,” his wife warns Howard, but he 
pays no attention. He is late and his fore- 
man reprimands him. As Howard makes his 
deliveries, customers berate him for being 
late. He handles the packages more and 
more roughly, breakages occur, complaints 
go to his boss, he is fired. 

At home, Howard has a bitter fight with 
his wife. He leaves and subsequent scenes 
show him drifting about — in bars, in rail- 
road yards, and finally back home where he 
finds that his wife and children have moved 
out. In the final scene, he calls the telephone 
operator and tells her: “I going to kill 
myself.” 
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Case Finding Through Public Service Advertising 



The Advertising Council was organized 
during World War II to publicize important 
information needed by the civilian popula- 
tion and to stimulate the public to participate 
in various activities that would help the war 
effort. 

After the war, the Council continued its 
work — sponsoring campaigns for numerous 
civic causes that call for citizen participa- 
tion and support. When a cause is accepted 
for promotion, the campaign is assigned to 
one of the Council’s cooperating advertising 
agencies, whose staff members work closely 
with the staff of the national voluntary or 
public agency that has requested the cam- 
paign. The basic information is provided by 
the requesting agency; skilled artists, copy- 
writers, and other specialists in the adver- 
tising agency then translate this material 
into appealing radio and television spots, 
newspaper advertisements, car cards, bill- 
board sig^s. 

The Advertising Council distributes this 
material to the appropriate media. The 
media use the material without charging for 
space or time. Whether the media in a spe- 
cific community use the material depends 
upon the civic spirit of kej'^ persons in the 
media. The interest expressed to the media 
by local groups is also an important factor 
in determining how widely the material will 
be used in a community. 

In 1968, the Federal Government called to 
the attention of The Advertising Council the 
need to inform disabled people — and those 
concerned with their welfare — about reha- 
bilitation services. Many people are disabled 
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to an unnecessary degree because they do 
not know about the availability of services 
that can help them. The Social and Rehabili- 
tation Service of the U.3. Department of 
Health, Education, and Welfare supplied the 
background information which convinced 
the Council of the need for the campaign. 
Since then, the SRS Office of Public Affairs 
staff has worked closely with The Advertis- 
ing Council and with staff of the advertising 
agency, Warwick and Legler, in developing 
the campaign material. At the same time, 
SRS program staff in the headquarters and 
regional offices have worked with State re- 
habilitation agencies, alerting them to the 
need to be prepared to handle responses and 
applications resulting from the campaign. 

The campaign materials urge interested 
persons to write to Help, Box 1200, Wash- 
ington, D.C. These letters come into the 
headquarters office of the Social and Reha- 
oilitation Service where they are sorted and 
sent to the State rehabilitation agency. The 
State agency then sends the writer informa- 
tional materials prepared for the campaign, 
including a directory of services in his area. 

At the Conference, S.P. Bowers, vice pres- 
ident, Warwick and Legler, Inc. showed a 
number of the television spots that are being 
used in the campaign and answered ques- 
tions from the audience. He pointed out that 
The Advertising Council materials are avail- 
able not only to the commercial media but 
also to civic and other organizations con- 
cerned with the problems of the disabled for 
use in their magazines, house organs, or 
other media. 
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Although the campaign has not yet 
reached maximum impact, some 20,000 per- 
sons have already written to Help and a 



great many are now receiving services they 
would not otherwise have known they could 
receive. 




TIib ntan disabXty 

*9?."** ** *« y«an 

othislife. 




DisaUcd. 



One e/ the most cJafiMfinf and inaccurate words 
in the Enfiish lanfuafc. 



h dew's fttfkc to wry 
?5>yt<al cr^ 

he ovexose Today yc>« cao «cs 
*^cd<al eid You ca« l<er^ so t«ic 
cre y««cr» Vou c«« he tawe^ 
so do • ich YOv h*c A ^as 

S»»C» you a of 



ff HAUtTATJCri Of SHf 

—a Sc*^ 



* fw-s; o<%c casc?» 

5cfc*c vve ers r<!p d*u 
cblcd. wc ?ie*c to t-^?> L«i 
>c«r vwc ea-iascc *od r<- 

habilcase 2000C*j scopJe Si.».c 
3^ vA*J< wc were do^j riieS* 
300,000 norc MCA?c cJjsabJcd. 



<o 5*ts vw»ccf efccryxtr 
So 3(^ you're diubted (or con- 
ccrr<d about SOS^CO^C uAo 
s-elo ut do soow«ftf about >1 And 
us do rt toon 

>cu *C «ot ncdiins to I * 
if-^ bus your d^ebdiSy, 



Tclf e sea vmu a oAytkal or 
ssenselKeadicaoKc'tdrtablcd 7cH 
JiMsobcft And your chencoo^cnp* 
pI*n5KrtSO^arc CKCdVrc 

thseblcd (t a word sKaS Sat 
Tiopdcjsrrst"' writsca atJ ow it. 

Awordd»at5jS5csSt total is- 
paireem Yc! soss ^sea, •: t 
area sKa: rta't functfontn 5 Aorsalfy* 



Ox soodcnctionins area an a total 
Kusea bcis5 aad be^so* 

OftaWed. 

If wc could talc s}-,c word ou! 
of sbe dctoner. wx would. Since 
we ceo*t, we'll do iKe re«t bets 
dii«5 dx eeaotftf. 

Froanow oa.a'drtaye^’ per* 
loa It toaeorx wbo can crercoae 



K*} txoblea «vidi sedtcal aid Sose- 
one who can learn sp tale care of 
hreself. Soseooe wbo can be tavsbt 
to do a leb Ke lAet. 

If *1 TOendt lie we'r^ tafkina 
ebouS youCor tofreex you enc 
care forXwrce and teS tit. 

y«/vtre $05 siotKin5 
to Icte basyovr ditebiky. 



MAilK Hdbi tes noa VWMnftan. CXC^OOn 

KWO^rAW> Cav/aiCM 
at.*«w 



¥Wtc H d^ l a e 1»a¥fcal^ H »w . PLClOOO 

»MA&ciTAXiOra Of IK majojCaWO CAi/rAX;r4 

MAS<Aa40*iO r*. nr 




[ 

: 




43 



Environmentai Barriers and Transportation 



Introductory Statement 

Leon Chatelain, Jr^ President 
National Easter Seal Society for 
Crippled Children and Adults 

The National Citizens Conference on Re- 
habilitation of the Disabled and Disadvan- 
taged is confronted with a task that has 
never before bp<jn attempted. That task is to 
suggest action on ALL the physical factors 
in the environment that prevent disabled 
people from making maximum use of their 
potentials for normal living. 

Previously, studies of environmental bar- 
riers have been fragmented. The National 
Commission on Architectural Barriers, with 
a mandate from Congress to study and make 
recommendations on public buildings, com- 
pleted and published a comprehensive report 
of that aspect of the problem in 1968. The 
U.S. Department of Housing and Urban De- 
velopment and the U.S. Department of 
Transportation have developed information 
on the housing and transportation aspects. 
The U.S. Department of the Interior has is- 
sued a report on "‘Outdoor Recreation Plan- 
ning for the Handicapped.” 

Through the U.S. Department of Health, 
Education, and Welfare, and the President’s 
Committee on Employment of the Handi- 
capped, these and other studies of specific 
t 5 rpes of barriers have been widely dissemi- 
nated, and well-rounded, comprehensive pro- 
grams have been encouraged. Voluntary 
agencies, ^uch as the National Easter 3 al 
Society for Crippled Children and Adult* , as 
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well as organizations foimed by the disabled 
themselves, have also been influential in 
stimulating interest and action. 

This Citizens Conference however, offers 
the first opportunity for a representative na- 
tional body to study and make recommenda- 
tions on the total problem of environmental 
barriers. 

I hope you will think about the film you 
will now see and that you will open opnor- 
tunities for others to see it. I especially nope 
that each of you will take the “obstacle 
course” which has been set up in a room off 
the lobby of this hotel. Take one of the 
wheelchairs in that room and try to cope 
with the steps, the telephones, the doorwa}^ 
and other barriers that the disabled encoun- 
ter every day. 

Visual Presentation 

Beating The Averages 

This is a 28 minute, 16 mm color motion 
picture film produced for the Conference by 
Eli Productions Inc., Washington, D.C. It 
has been cleared for public service televi- 
sion. A limited number of free prints are 
available from the Office of Public Affairs, 
Social and Rehabilitation Service, Depart- 
ment of Health, Education, and Welfare, 
Washington, D.C. 20201. National and State 
organizations are advised to buy prints for 
distribution to their affiliates. The prints 
are sold by the Chief of Information, Na- 
tional Audiovisual Center, Washington, D.C. 
20409 at $91.25 per print. 



The film opens with a profile of the “aver- 
age” American — relatively young, married, 
two children; healthy, white, Protestant; a 
high school education and an annual income 
of $8,000 a year. 

In contrast to this rosy picture, we meet 
the Woodner’s — ^the widowed Mrs. Woodner 
and her two sons. Bob, aged 24, and Chuck, 
aged 18. They live in a neat but very modest 
home. All of them work: Mrs. Woodner in a 
factory. Bob in an electronics plant, and 
Chuck as a laborer on construction jobs. 




Bob has been a paraplegic for six years. 
He has worked hard on his rehabilitation 
an<:* can manage to do many things without 
help. Yet from the moment he awakes in the 
morning to confront the bathroom door that 
is too narrow for his wheelchair mtil Chuck 
brings him home from work at night in the 
family^s jalopy car. Bob encounters obsta- 
cles. The viewer accompanies him on a t 3 rpi- 
cal day and soon appreciates not only the 
many unnecessary barriers Bob must con- 
tend with, but also the courage, the humor 
and the spirit with which he does so. 

Bob is lucky to have a job in a company 
that does not discriminate against the disa- 
bled. The company not only employs them 
but promotes them according to their abil- 
ity, as evidenced by another character in the 
film, Harry Marcus, a wheelchair executive. 
But we soon see that even a good job and a 



high income do not compensate for all the 
humiliations and problems that Harry en- 
counters. 

From the intimate problems of Bob and 
Harry, the film moves to the broad scope of 
the problem which involves millions of peo- 
ple: the aged, the pregnant, the deaf, the 
blind, those temporarily disabled by acci- 
dents. The film also shows examples of suc- 
cessful attacks on the problem: accessible 
bases, buildings, housing; and describes the 
educational efforts of the American Institute 
of Architects, various voluntary and public 
agencies, and civic groups. 

Simulated Legislative Hearing 

To demonstrate how citizens can help to 
secure legislation on environmental barriers 
and transportation, a mock legislative hear- 
ing was staged. Heyward E. McDonald, a 
lawyer from South Carolina, assumed the 
role of chairman of a legislative committee 
that was considering a bill relating to archi- 
tectural barriers. Mrs. Margaret Schwein- 
haut, a member of the Maryland State legis- 
lature, sat with him as a member of the com- 
mittee. The witnesses called upon were : Tak 
Taketa, Director of Programs, Easter Seal 
Rehabilitation Center, Oakland, California; 
Mrs. Ida Daly, Director, Seattle Handi- 
capped Club, Seattle, Washington ; Mrs. 
Kate Loree, Chairman, Rye Association for 
the Handicapped, Rye, New York; and Wil- 
liam B. Hopkins, Director of Education, Ar- 
chitectural Barriers Program, Minnesota 
Society for Crippled Children and Adults, 
Minneapolis, Minnesota. 

The Committee Chairman opened the 
hearing by pointing out to the witnesses 
some of the things legislators must take into 
consideration before deciding whether to 
recommend legislation. For example, is the 
proposed action within the province of that 
particular governmental unit, is it a Federal, 
a State, or a local responsibility? Is the pro- 
posed bill economically feasible? Where 
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does it lit into the order of priorities for the 
allocation of funds? 

Mrs. Ida Daly testified first, describing 
how the group of handicapped people to 
whom she belongs secured and operated a 
recreation center for 12 years and then, with 
the cooperation of the Seattle, Washington, 
Housing Authority, secured support for a 
housing project in 1963. There were many 
steps to go through including a survey, and 
the construction of a model bathroom and 
kitchen at the recreation center which hand- 
icapped people could visit and register their 
criticisms and suggestions. The project. Cen- 
ter Park Apartments for the Handicapped 
will be open for occupancy in the fall of 
1969. 

“From the day the project was assured, 
the architects and the people in the Housing 
Authority dealt entirely with the building 
committee of our handicapped group,” Mrs. 
Daly said. “They made no major decisions 
without consulting us. The whole thing has 
been envisioned and promoted by physically 
handicapped persons themselves.” 

Based on this experience, she urged legis- 
lators and all others who are working on 
projects that concexH the disabled to include 
the disabled on their working committees. “I 



think you will find that they are often very 
astute and creative in working out solu- 
tions,” she said. 

Mrs. Loree, the next witness, described 
how she came to spark the formation of a 
Mayor’s committee on architectural barriers 
in Rye, New York. Unable to walk because 
of multiple sclerosis, she nevertheless 
wanted to vote in the Presidential election. 
She secured a wheelchair from the hospital 
and went to the polling place only to find her 
entrance blocked by seven stone steps. This 
started her thinking about barriers in other 
places, for example, the YWCA where she 
wanted to swim but could not enter. It 
started her talking to other people, includ- 
ing a dwarf woman who said: “I’m not as 
high as you are, Mrs. Loree, but my taxes 
are and I can’t use our public library be- 
cause I can’t reach the stacks.” 

Mrs. Loree wrote to the Mayor and 
worked for the formation of a Mayor’s com- 
mittee because she believed, and still does, 
that official sponsorsiup gives more weight 
to citizen effort and prompts more v/ide- 
spread cooperation. 

“We handicapped are quite a powei,” she 
said. “We are 30 million Americans. We 
could determine the outcome of an election if 
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we decided to vote only for persons v/ho 
were concerned about the architectural bar- 
riers problem.” 

Mr. Taketa.. the third witness, desc»*ibed 
the activities of the architectural barriers 
committee of the Alameda County Easter 
Seal Society in getting the Bay Area Rapid 
Transit system to make its new subway sys- 
tem accessible to and usable by the handi- 
capped. 

This system, covering the San Francisco 
metropolitan area, was the first completely 
new subway system to be planned in the past 
60 years. Therefore, if a precedent could be 
set, it would be easier for citizens in other 
cities that were planning new subway sys- 
tems — ^Washington, Minneapolis-St. Paul, 
Philadelphia — ^to demand that their systems 
also be barrier free. 

The committee began their efforts in 1964, 
when two committee members, both in 
wheelchairs, appeared before the BART 
board of directors. After about a year of at- 
tending board meetings, writing letters, and 
conducting a public education campaign, the 
first battle was won — it was agreed that the 
stations and vehicles would be designed so 
that the handicapped could use them. But 
one big barrier remained — stairs or escala- 
tors would be the only means of entering the 
stations. After further educational efforts, 
the committee succeeded in getting BART to 
agree that they would install elevators if the 
State Legislature provided the necessary 
funds. In 1968, the funds were obtained and 
a bill was passed by the Legislature requir- 
ing that public facilities be accessible to the 
handicapped. Ironically enough, because 



costs had risen and because the subway sta- 
tions had to be redesigned, the cost of in- 
cluding elevators was $10 million whereas, 
had this action been agreed upon in 1964, 
the cost would have been $4 million. 

Mr. Hopkins, the final witness, described 
the curb ramping program which is under- 
way in Minneapolis. The City Council passed 
an ordinance in 1968 which required that, 
whenever streets were being repaired, the 
curbs at the intersections must be beveled or 
replaced with ramps. More than 600 have 
now been fixed and the time may not be dis- 
tant when a person in a wheelchair can go 
from one city limit to another without hav- 
ing his way blocked by a single curb. 

The Minnesota Society of Crippled Chil- 
dren and Adults sparked the educational 
program which led to this action. The Soci- 
ety has also been influential in getting an 
amendment on architectural barriers into 
the Minneapolis building code and in having 
Minnesota’s new four-year State college de- 
signed so that it will be completely accessi- 
ble to and usable by the ph 3 rsically handi- 
capped. Plans are also under way to have a 
new State park, which is located near the 
Minneapolis-St. Paul metropolitan area, be 
designed so that it will be barrier free. 

The committee chairman, in adjourning 
the hearing, apologized for the lack of time 
which prevented the probing questions 
which take place in a real hearing. As he 
said: “Our committee does not consider leg- 
islation as thoroughly as the real legislative 
committees do, but you must admit that we 
do it more expeditiously!” 



Consumer Involvement in Rehabilitation 



Introductory Statement 

Ernest R. Myers 

Westinghouse Learning Corporation 

In a sense, any institution or organization 
in the business of providing human services 
is in the business of rehabilitation in its 
man}*^ psycho-social and socio-economic di- 
mensions. 

It would, indeed, be a comfort to some 
professionals in the rehabilitation field, not 
to mention some less categorized human serv- 
ice programs, if the field of rehabilitation 
were not confronted with the challenge to 
serve the multi-problem client. I ask you, for 
example, how do you classify a consumer 
who is considered aged; who happens to be 
black; v/ho is partially paralyzed in the 
lower extremities; who exists on a meager 
Social Security check; whose sight is failing 
and whose behavior is characteristically 
manic-depressive? Pathetic and hypothetical 
as this profile may appear, I would venture a 
guess that there are hundreds of people in 
our less affluent communities today who fit 
this description. 

Back in May, 1968, when some of us met 
in the Nation’s capitol to begin to plan this 
conference, some of the “hardcore” inner- 
city consumer group representatives cau- 
tioned us against categorizing the handi- 
capped as disabled and disadvantaged. I be- 
lieve the basis for this advice to the rehabili- 
tation bureaucrats has been sufficiently illus- 
trated in the “hypothetical” case I just de- 
scribed. Their message ScPmed to be: if you 



focus on specific conditio'ns too much, you 
concentrate on the individual’s liabilities 
and LIMITATIONS. On the other hand, if 
you take cognizance of the whole person, 
you look closer for individual strength and 
POTENTIAL. 

The maximum potential of the consumer 
of human services has only recently been 
creatively explored. Some success has oc- 
curred cn the battlegrounds of the War on 
Poverty. And we all know that the War on 
Poverty has been also a war against welfar- 
ism. Essentially, it continues to be a fight, 
not against the providers of welfare services 
but against a system, a system which has 
often contradicted in practice what it 
preaches: self-sufficiency (rugged individ- 
ualism) and self-detei'mination as developed 
and expressed by the consumer of social serv- 
ices. 

The challenge for rehabilitation pro- 
grams, indeed all human services programs, 
is to develop and support consumer power 
through the consumer’s participation in the 
development and implementation of policies, 
priorities, and programs. 

Genuine consumer involvement must in- 
corporate the philosophy of local control. 
Maybe we should call it “neighborhood or 
community power” if this would help to 
avoid physical labels and categorical handi- 
caps which serve, in part, to undermine the 
concept of collective “people power”. 

At the same time, let’s face up to the im- 
plications of community power; namely, it 
just might be a black community and thus 



labeled black power. If so, fellow conferees, 
so be it. We seek ways to promote people 
power whatever the color. Would a locally 
controlled program in Appalachia be labeled 
white power? 

Has not to be black, red or Spanish speak- 
ing meant severe handicaps long enough in 
the “land of the free”? And has not to be 
white meant sanctioned, institutionalized, 
and systematic advantages? 

So what does this have to do with rehabil- 
itation? Rehabilitation institutions can not 
be class-conscious, color-conscious, physical 
and vocational fixated. Above all else, they 
must be consumer oriented. 

If the phrases “people power” or “com- 
munity power” are to be more than mere 
rhetoric then human service agencies must 
eventually become community institutions. 
The consumer must be a vital and funda- 
men*^al part of the rehabilitation system — or 
the system is irrelevant to the recipients of 
its services. 

Mr. Whitney Young’s call yesterday for a 
“coalition of concern” represents a social ac- 
tion plan for this group to replace words of 
S3nnpathy with actions of commitment. 

Obviously, this means that rehabilitation 
systems will need to make concessions; for 
consumer participation and the decentraliza- 
tion of programs means more POWER to 
the consumer. 

Another part of the challenge for rehabil- 
itation systems, it seems to me, is: how can 
rehabilitation programs sensitize their per- 
sonnel to the consumer who has the greatest 
need, instead of the one who has the best 
prognosis for treatment as determined by 
the office-bound bureaucrat? 

For those of you who may feel that the 
status quo is somehow sacred, I will summa- 
rize by quoting one of this Nation’s most 
prominent disadvantaged citizens — the late 
Reverend Martin Luther King, Jr.: “Social 
progress never has rolled in on the wheels of 
inevitability.” 



Visual Presentations 

The Amen Corner of Consumer Involvement 

This is a 20 minute musical skit written 
by Dan O’Connor with music by T. Dianne 
Anderson. It requires minimal stage setting 
and a cast of five adults. Copies of the script 
are available, without charge, from Dan 
O’Connor, Office of Public Affairs, Social and 
Rehadilitation Service, HEW. Local high 
school or college dramatic clubs or ^imateur 
theater groups could easily produce it for 
groups that wish to sponsor meetings on 
consumer involvement. 

The skit opens on a church scene: a 
preacher behind a pulpit; an organist to his 
right; and in front of him, on camp chairs, 
the congregation: a Congressman, a lady 
lobbyist, and a government bureaucrat. In 
worshipful tones, as he looks to heaven, the 
preacher says, “Glory be to the Consumer, 
whose wisdom exceeds by far that of all so- 
cial workers.” He continues in this vein 
throughout the short first scene, with the 
congregation interrupting with frequent 
“amen’s” and other indications of their com- 
plete approval of all that he says. 

The second and longer scene occurs in the 
doorway as the congregation leaves, each 
one pausing to compliment the preacher on 
his inspiring service. The lady lobbyist, 
however, expresses doubts that the other 
tv/o interpret consumer involvement in the 
way they should. She points out that al- 
though they all sang the same words of the 
hymn to the consumer, “I’m not sure we 
were singing the same song.” The Congress- 
man joins in the conversation and as the 
preacher and the lady lobbyist question him, 
it becomes apparent that to him there is 
only one kind of a consumer — a person who 
buys the products made in his State. 

The lady lobbyist also reveals that her 
concept of the consumer is limited — she 
thinks only in terms of the poor and the dis- 
abled. As they leave, the preacher turns to 



the bureaucrat, wondering if he, too, lacks 
the true faith. Although the bureaucrat as- 
serts that he has such faith, he goes away 
wondering if there may not be some conflict 
between the usual bureaucratic procedures 
and participation by the consumer. 

With humor and clever lyrics, the skit 
alerts an audience to a common problem in 
any movement: a tendency to accept it in the 
abstract without being willing to apply it tr 
speciac, real-life situations. 

A Demand to be Heard 

This is a 16 mm film-a-graph which runs 
28 minutes and was produced for the Con- 
ference by Eli Productions Inc. of Washing- 
ton, D.C. It has been cleared for television. 
Local groups can obtain it either to show to 
group meetings or to use on local television 
stations or both. A limited number of free 
copies are available from the Office of Public 
Affairs, Social and Rehabilitation Service, 
U.S. Department of Health, Education, and 
Welfare. The record and color slides can be 
purchased from the Chief of Information, 
National Audiovisual Center, Washington, 
D.C. 20409 for $96.25. 

The film opens on a meeting of the Wel- 
fare Rights Organization with these phrases 
from protesters: 

“The rats . . - the cockroaches . . . dirty 
slums . . . not no more . . we demand this 
. . , since America is one of the gi’eafcest 
countries, richest country . . . take the 
money and send it to Viet Nam but refuse to 
feed her own poor. We ain’t going to stand 
for it no more.” 

The conditions which create such protests 
are then shown in vivid detail: a tenement 
house where six families must go to the 
basement to draw their water supplies, a 
visit to one of these families — a woman with 
two children — in an apartment where there 
is no stove, where the toilet does not flush, 
and where huge chunks of plaster have 
fallen from the ceiling. The mother de- 
scribes life under these conditions. 



Equally moving is a visit to a crippled 
woman, who with her seven year old son, de- 
pends on welfare pa3unents for her exist- 
ence, Her problems are delineated: delayed 
relief checks and food stamps, foul-ups on 
medical appointments, long trips to the wel- 
fare office, many forms to fill out. 

About half of the presentation shows how 
various groups are trying to cope with their 
problems by strong consumer organizations 
and other innovative approaches. 

Examples of consumer organizations in- 
clude the work of the National Federation 
of the Blind and the National Welfare 
Rights Organization. 

The viewer is then taken to the Watts 
area of Los Angeles and meets former 
members of the “hard core” unemployed, 
one of whom is now a rehabilitation aide, 
another a “job coach.” By interview and by 
following them as they do their work, one 
gains a fresh appreciation of the talent that 
has been salvaged. 

A. group therapy session in the Harlem 
Addicts Rehabilitation Center dramatizes 
another promising approach, as does the 
portrayal of the work done in a nei/jhbcr- 
hood Legal Aid Office. 

The presentation is fast-paced, with just 
enough narration to orient the viewer and 
highlight issues that he will want to think 
more about and discuss. It ends with the 
provocative question : “If consumers are kept 
out of the system, can they be kept from 
tearing the system down?” 

The Cage 

The most impressive dramatization of 
consumer involvement was the two-hour 
play presented at the Arena Stage, Wash- 
ington’s theater-in-the-round. The play, of 
high professional quality, was written, di- 
rected and acted by former inmates of San 
Quentin prison. Local sponsoring groups can 
arrange for performances at moderate cost. 
Full information can be obtained by writing 
to the Barbwire Theater, 2 Fair Oaks 
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Avenue, San Francisco, California 94100. 

The entire action of the play takes place 
In a prison ceil but the atmosphere of a 
large institution is conveyed by off-stage 
noises and loud-speaker messages. 

The play opens with two guards escorting 
a young college boy — convicted of killing his 
girl friend (.hough his protests of innocence 
seem convincing) to the cell he will share 
with three long-time inmates. As they walk, 
the guards give the new prisoner such ad- 
vice as : “Cooperate with us, we’ll help you” ; 
“Never trust the other convicts;” “You’re 
not being punished, we’re helping you.” 

The irony of these comments soon be- 
comes apparent. The lad. Jive, is refused 
medicine he needs to control epileptic sei- 
zures. His pK*as to see the warden or a doc- 
tor are ignored. 

He finds that one of his cell mates is often 
irrational, sometimes violent. The other two 
have a homosexual relationship and Jive im- 
mediately becomes a cause of friction be- 
tween them — one of them making advances 
to him, the other becoming jealous of him. 

Jive lives in almost constant terror — ^that 
the homosexuals, A1 and Doc, will kill the 
mad Hatchet, or that Hatchet will kill them ; 
that he will not succeed in fending off the 
homosexuals. The guards add to his terror, 
coming in whenever the cell becomes noisy 
and kicking and beating A1 and Doc. 



A high point of the drama is the pris- 
oners’ mock trial of Jive, v.'itli Hatchet the 
judge. 

There is ironic humor throughout the 
play, as %vell as violent action and, with it 
all, the ring of reality which leaves no doubt 
that this is indeed prison life. 

At the conclusion of the play, the actors 
come back on stage to answer questions 
from the audience. Perhaps the most moving 
answer was in response to the question: 
“How can v/e prevent youth getting into 
prison?” The lad who replied (whose crimes 
included armed robbery and the knifing of a 
fellow prisoner) said: “Fnd something that 
the young person can really become inter- 
ested and involved in. I can’t tell you what 
that is. For me, it was the drama workshop 
in San Quentin. If I had had something that 
I was interested in before I went to prison, 
my life would have been different. But I 
guess you could say I was lucky, because at 
least I did find it — ^in prison.” 



Also part of the Consumer Involvement 
agenda (which filled one morning plus the 
late afternoon presentation of **The Cagef*), 
were the following presentations by leaders 
of consumer programs: the Addicts Rehabi- 
litation Center in Harlem, and the National 
Welfare Rights Organization, 





The Silent Sound of Needles 

reported on by 
James Allen, Director 
Wallace White, Assistant Director 
Harlem Addicts Rehabilitation Center 

The book, “Silent Sound of Needles” con- 
tains the best description of the Addicts 
Center, James Allen reported. It was writ- 
ten by a newspaper reporter with contribu- 
tions from Center staff members. (Copies 
were sold in the lobby following this ses- 
sion.) 

Both Mr. Allen and Mr. White described 
their own experience and urged the audience 
to learn more about the drug addiction prob- 
lem and to support more extensive rehabili- 
tation programs. 

“From 1948 to 1958,” said Mr. Allen, “I 
slept on roof.-; and in basements and stole to 
support my habit. I was often in jail. Then I 
went to the Public Health Service hospital 
in Lexington, Kentucky, and it was there 
that I woke up. Since then, I have been 
working on the drug addiction problem.” 

Despite, or perhaps because of, his inti- 
mate knowledge of the drug problem, Mr. 
Allen said he worries about his 17 year old 
son who he knows goes to parties where the 
young people smoke pot. “Your kids face 
this problem too,” he reminded his audience. 
“We spend billions for war, but the kids 
who are supposed to do the fighting are 
going to sleep.” Mr. Allen has found little 
public sympathy for the drug addict. “Peo- 
ple can identify with a person who is the 
victim of a heart attack, but they treat drug 
addicts as if they had bubonic plague.” 

Wallace White said that he had spent 20 
years “asleep.” Now he works with young- 
sters in the Center (some as young as 12 
years who have been addicted for two years) 
and writes articles on the problem. Three of 
his articles have been published by Esquire 
magazine. 



ft is costly to rehabilitate addicts. Accord- 
ing to Mr. White, rehabilitation costs about 
$10,000 per case and there are at least 
100,000 known addicts in New York City 
alone. He believes the best approach is prev- 
ention: parent education; early identifica- 
tion of users of narcotics; more centers 
which bring together people who know they 
have a drug addiction problem and will help 
each ether to overcome it. 



The National Welfare Rights 
Organization 

George A. Wiley 
Executive Director 

The National Welfare Rights Organization 

What poor people need is money. Related 
to this problem is the lack of political power 
among poor people. Who are the poor? 
Many are whites who live in isolated areas, 
many are blacks, many are Puerto Rican, 
Mexican-American, Indian. It is an insult to 
define their poverty in tenns of personal in- 
capacities. It is not the poor who need to be 
rehabilitated, but society. In the Welfare 
Rights Organization, we consider the basic 
problem is that of rehabilitating the jaun- 
diced, racist, political establishment, be it 
public or private, be it business or social 
agency, be it government or non-govern- 
ment. The “Establishment” must be rehabil- 
itated so that every person in this country 
has opportunities for education, for decent 
jobs, for decent training programs; and, 
most fundamentally, that he has the oppor- 
tunity to have an adequate income, so that 
his family may live in dignity and decency. 
He must have the opportunity to participate 
in the political processes and therefore to 
have an impact on the decisions that affect 
his life. 
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We in the National Welfare Rights Or- 
ganization are in the process of launching a 
nationwide campaign — a campaign for a 
guaranteed adequate income for every 
American citizen. We hope that you in the 
lehabilitation field will commit yourselves to 
put your energies, your resources, your tal- 
ents, your abilities and your agencies into 
the struggle for this goal. An adequate in- 
come for every American citizen is the most 
basic thing in the rehabilitation field. 

What is an adequate income? It is not the 
18 cents a meal that a welfare recipient gets 
in this country for food. It is not the $2400 
in annual welfare payments that the aver- 
age welfare recipient gets in this country. It 
is not the food stamp program which de- 
grades and humiliates and does not provide 
people with enough food in the process. It is 
not a surplus commodity program that is in- 
accessible to many poor people and that of- 
fers rotten food in inadequate amounts even 
to those it serves. It is not any of these kinds 
of things. An adequate income is an amount 
of money for every man, woman and child in 
this country that will raise them above the 
pcvei-ty level and enable them to live de- 
cently and in dignity. The Bureau of Labor 
statistics has defined a minimum adequate 
income as $5500 a year for a family of four. 

We must stop talking about the poverty 
line in this country as though all who are 
above it live in decency and dignity. Getting 
people above the poverty line is not our ob- 
jective. Our goal is to get people to an ade- 
quate income so that they can provide for 
the food, for the housing, and for the other 
needs of their families. This is a basic need 
for this society and for this country. 

You talk about narcotics. You talk about 
school drop outs. You talk about job train- 
ing programs. I submit to you that without 
an adequate basic income it is not possible to 
talk about other kinds of services and other 
kinds of programs for poor people. For 
when there are the growling hunger pains 



in the guts, when there is the rotten apart- 
ment and slum neighborhood, it is not possi- 
ble to “rehabilitate peopk,” as you would 
say in your profession. 

There can be no possibility of real reha- 
bilitation when people are denied access to 
the political process ; when they are disfran- 
chised, divided, defeated, and hari:ssed by a 
welfare system and by an expicitive bu- 
reaucracy, both public and private; when 
they are degraded by programs which treat 
them as though they were not human 
beings. There can be no real reliabilitation 
so long as people are subjected to the indig- 
nities of welfare investigations; to the sec- 
ond-class citizenship of your rehabilitation 
agencies. People cannot be rehabilitated 
when employment services and the business 
community look upon them as a drag on the 
society. 

To change these conditions, poor people 
need to be organized to have a voice, to be 
able to make an impact on the society and to 
influence the policies and the decisions that 
affect their lives. All across this country, in 
the last two or three years, welfare recipi- 
ents and other poor people have been organ- 
izing. They have been organizing in a na- 
tionwide grassroots organization called the 
National Welfare Rights Organization. They 
have been organizing for four basic things: 
(1) adequate income for every American cit- 
izen; (2) to be treated with dignity by the 
institutions of the society; (3) to be treated 
with justice so that there is fair play, and 
equal opportunity and full citizenship for 
every person in the society; (4) to seek de- 
mocracy, not the sham democracy where we 
say that everybody has the ri'^ht to vote and 
therefore we are a democratic country, but 
the democracy which provides the opportu- 
nity and the possibility for every citizen to 
have a real voice in the policies that affect 
him. 

To say that there is a voice now for poor 
people, to say that there is a voice for the 



more than 50 million people in this country 
who do not have an adequate income is an 
affront to democracy. We have a seniority 
system in Congress which gives the most 
powerful positions to the people from the 
least democratic sections of the country — 
men who come from States where poor peo- 
ple who are largely black are disfranchised 
and do not have the right to vote. Those 
members of Congi-ess almost singlehandedly 
control the destinies of 50 million citizens 
who are poor. 

There is not going to be any change in 
that situation in Congi-ess until there are 
substantial new political forces released and 
those new political forces can only be re- 
leased when the pocr people of America 
have a voice; when their opinions are res- 
pected; when these 50 million citizens count 
in the Congress, in the legislative halls of 
our States and in our city councils. We will 
only have democracy in this country when 
there are strong organizations of poor peo- 
ple in the States where the Congressmen 
who make the crucial decisions on poverty 
live — in the State of Louisiana, in the State 
of Arkansas and in all of the Congressional 
Districts of this country, so that all the Con- 
gressmen will feel the need to be responsive 
to poor people and not just to the rich. 

It is a disgrace that in this country, which 
is the wealthiest in the world, we are preoc- 
cupied with war, with death, with destruc- 
tion and with beating the Russians to some 
uninhabited planet instead of being con- 
cerned with how to provide adequately and 
decently for every citizen in this country 
and on this earth. It is a disgrace that we 
have in this country priorities on subsidies 
for every major interest except the poor. In 
this country most of you are subsidized by 
the government of the United States of 
America, even those of you who -are in pri- 
vate agencies. You are the welfare recipients 
be you a social worker, or be you a business 
man. You are the true welfare recipients in 



this country. Let’s be clear about the fact 
that we have welfare for the rich. We have 
welfare for the James Eastlands who got 
over ?200,000 for 'ivot growing any crops and 
by denying the use of his land to some of the 
poorest sharecroppers in this country. We 
paid him $200,000 last year to deny poor 
people access to the use of land on which 
they might othenvise have scratched out a 
meagre existence. In the Congress, it is not 
possible to even think about .repealing the oil 
depletion allowances which put billions of 
dollars into the pockets of some of the 
wealthiest people in this country. 

Yet we say we cannot afford a program to 
provide a decent adequate income for every 
citizen in this country. I talked with the leg- 
islative assistant of one of the most liberal 
men in this Congress, a man whom everyone 
would recognize as a fiiend of poor people 
. . . and this man told me that even a $15 
billion program to aid the poor people is be- 
yond the thinking of this Congress and of 
this country, let alone the $30 to $40 billion 
it would cost to provide an adequate income. 
$30 to $40 billion is a small percentage of 
the gross product of this country; it is less 
than half the amount we presently spend on 
building a war machine to maintain our po- 
sition of military supremacy in the world. I 
say that is a wrong priority. Welfare recipi- 
ents say that is a wrong priority. But the 
only way that we’re going to change that 
priority — ^the only way we’re going to stop 
subsidizing the rich and begin subsidizing 
the poor — ^is when we have a substantial or- 
ganization or a multitude of organizations. 
We need these organizations not just in the 
welfare field, but also in the housing field, in 
the education field, in the health field. We 
need poo7' people organized in all these 
fields, organized to have a voice and an im- 
pact on every sphere of life in this country. 

The National Welfare Rights Organiza- 
tion is about the task of organizing as many 
poor people as we can. We are about the tasK 
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of building a movement to include and to de- 
velop a voice for the people who are the 
most despised in this country — ^the welfare 
poor. We are not talking in traditional terms 
about rehabilitation for poor people. We are 
talking about money for poor people. We are 
talking about adequate income -noiv for poor 
people and we are talking about changing 
the priorities in this countiy for all Ameri- 
cans. 

This week we in the National Welfare 
Rights Organization are launching a cam- 
paign to bring to the center of the stage in 
America the need for an adequate income 
for every citizen. We are bringing this cam- 
paign to the doorsteps of every State capital 
in this country. On June 30th our organiza- 
tions in every major State will be organizing 
demonstrations at the State capitols. It is 
the third anniversary of the National Wel- 
fare Rights Organization and on that birth- 
day we will celebrate it in our traditional 
manner — in the streets in the cities of 
America. Because, unfortunately, it is not in 
the legislative halls where you get justice, it 
is not in the legislative halls where there is 
democracy, it is not in the legislative halls 
where there is the possibility of dignity for 
citizens. The possibility of the realization of 
dignity and justice and democracy for poor 
people is only to be found in the streets of 
America today. 

Now is the time of testing America. You 
only have to go to Harrisburg, Pa., today or 
to Cairo, Illinois, today to see bloodshed, to 
sea the seeds of revolution. These seeds are 
being planted by the people who would jeer, 
by the people who would be insensitive and 
by the people who would be unresponsive to 
the fundamental needs of a large segment of 
our population. For enlightened citizens 
such as the people assembled here, who are 
truly concerned about where our society is 
going, we say: join with welfare recipients. 
On June 30th we will be demonstrating in 
State capitols; on July first we will be dem- 



on.stratir;.| st* • - centers in every city in 
this country: a July second we will be 

going to super markets and dramatizing the 
problem of hunger in America and the inad- 
equacies of the food programs designed to 
combat hunger. We will be speaking out to 
say to America that the answer is not a food 
stamp or a bread line, but an adequate quar- 
anteed income for eveiy citizen in this coun- 

ry- 

On Thursday, the third of July, we will be 
issuing a basic message to the private sector 
of the economy because we wdll be saying to 
the Sears Roebuck Companj^: No longer can 
the private sector sit back and let the gov- 
ernment take the blame for poverty, no 
longer can the private sector think it is im- 
mune from responsibility- We will do this by 
stepping up a campaign to boycott the Sears 
Roebuck Company and to demonstrate at 
and to disrupt the operations of Sears Roe- 
buck stores. We will be saying to Sears Roe- 
buck that you who have discriminated 
against poor people these many years in 
your credit policies, you who look upon a 
welfare recipient as something less than 
human are going to begin dealing with wel- 
fare recipients and are going to begin deal- 
ing with organized welfare recipients or 
there is going to be disruption in the places 
where you make $9 billion in annual sales 
and where you made $500 million net profit 
last year. We are beginning to say to the 
largest corporations in America that you 
must begin to be sensitive to the problems of 
poor people and you must begin to respond 
to the problems of poor people or there is 
going to be no peace at the places where you 
do business. 

Our organization is committed to democ- 
racy, it is committed to the institutions of 
this country, it is committed to using the 
coui-ts, the lobbying and legislative pro- 
cesses, the process of peaceful demonstration 
and protest, the channels that are accessible 
to poor people for redress of grievances. Our 
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organization, an organization of black peo- 
ple and white people, of Mexican-Ameiicans 
and Puerto Picans and of Indians, is one of 
the last hopes that this country has for a 
peaceful solution to some of the fundamental 
problems of our society. This kind of organi- 
zation offers one of the last chances that we 
have to demonstrate our commitment to de- 
mocracy in this country and to the processes 
by v/hich there can be change in America. 

I come here today, not just to tell you 
about this organization, but to challenge you 
to support and participate in some of its ac- 
tivities. An important activity of our guar- 
auc^d adequate income campaign is de- 
signed to get people who are not poor to find 
out first hand about the problems of hunger, 
of welfare, and of malnutrition by living for 
at least a week on a welfare budget. I chal- 
lenge you to live on a welfare budget for a 
week and prove for yourselves the inadequa- 
cies of that budget. Learn by the hunger 
pains and the irritations that your children 
will feel at the end of that week what it 
must be like to live on a welfare income 52 
weeks of the year. I challenge the people in 
this room fill out the form that pledges 
you to live on a welfare budget for a week. 
By that act will welfare recipients measure 
your commitment to really rehabilitating 
this country. I challenge you to take our 
schedule of the amount of money that wel- 
f«5i.re recipients have to live on in your state 
— 4^5 a meal per person for food if you’re 
from Mississippi; 11^5 a day if you’re from 

Missouri; 17^ a meal for the District of Col- 
umbia. 

The national average for the welfare re- 
cipients of this country is 18(5 a meal. For 
the liberal States, like New York and New 
Jersey and Minnesota, you get 28(5 a meal 
and when I say 28(5 a meal, the way the wel- 
fare recipients have to do it, that 28^ in- 
cludes many items of personal care and inci- 
dental needs, such as all the items for the 
bathroom, for cleaning, for laundry. But we 



simply ask you to ^nd ^’8^ a meal or the 
corresponding amount for your state; we do 
not ask you to try to make it cover these 
other needs. Try to figure out how you would 
have lunch on 28(5. You cannot do it. I chal- 
lenge you go out into the ciiy of Washington 
and try to find an adequate lunch for 17^ 
the Dist-:ct of Columbia allowance for a 
meal. I challenge you to do that. 

I challenge you also to look up your local 
Welfare Bights Orgam'zation in your town 
and find out what you can do to help recipi- 
ents organize and have a voice in changing 
conditions in your city. I challenge you to 
reach down in your pocket and get out a dol- 
ar to buy a button and put yourself on re- 
cord as saying that you support a guaran- 
t^d adequate income for every American 
citizen. I challenge you to reach deqier into 
your pocket and take out the money that is 
needed to support welfare rights organizing 
m your town and all across this country. 
Conteibute it to the national or to your local 
Welfare Rights Organization. I challenge 
you to reach down into your hearts and find 
the ways that you can support a drive for an 
adequate income for every citizen in this 
country as the number one priority for this 
country. I challenge you to reach into your 
wallet and take out your Sears Roebuck 
credit card and mail it back to the Sears 
company with a letter saying that you’re not 
going to do business with them until they 
start doing business with poor people. 

I challenge you to do these things, not be- 
cause you are benevolent about the needs 
and problem of poor people; not simply be- 
cause you are concerned that poor people do 
not have enough money; I challenge you to 
do that because, until every citizen has real 
opportunity and a decent income, there can 
be no democracy, there can be no freedom, 
there can be no real peace in our society for 
any of us. I challenge you to do these things, 
not for the welfare recipients, but I chal- 
lenge you to do these things for yourselves. 
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Financing Rehabilitation Services 



Introductory Statement 

Warren E. Whipple 
Social and Rehabilitation Service 
U.S. Department of Health, Education, 
and Welfare 

The delivery of high quality service to the 
disabled and the disadvantaged depends in 
large measure upon the soundness and ade- 
quacy of financing programs. 

Noi’mally, when we discuss financing of 
rehabilitation services, we focus on the large 
Federal welfare, social security, and voca- 
tional rehabilitation programs, various pro- 
grams for the aging, medical assistance, and 
other similar Federal-State grant programs. 

And, since the Federal Government is the 
largest source of rehabilitation funds, it is 
an obvious starting point for our discussion 
of financing today. 

The films which you will see this after- 
noon will explore other sources of funds and 
methods of financing: How communities can 
best use local funds, and how public and pri- 
vate funds can be combined. But first, let us 
look at some of the major Federal sources of 
rehabilitation funds. In the Social and Reha- 
bilitation Service of the Department of 
Health, Education, and Welfare some of the 
largest programs are : Aid to Families with 
Dependent Children; Aid to the Perma- 
nently and Totally Disabled; Old Age As- 
sistance; and Aid to the Blind. Each of these 
programs provides for cash pa 5 unents and 
social services. They are authorized by the 



Social Security Act and administered 
through State and local agencies, usually de- 
partments of public welfare. 

Under the program of “Aid to Families 
with Dependent Children” States can receive 
Federal grants for aid and services to chil- 
dren up to age 21 in families deprived by the 
death, desertion, disability, or unemploy- 
ment of a parent. The aim is to enable chil- 
dren to remain in their own homes even 
though their parents are unable to work or 
to earn enough to support them. At any 
given time, about one million families with 
more than three million children receive 
such assistance. Pa3onents total nearly $2 
billion per year — 55 percent of which comes 
from Federal sources. 

Under the program of “Aid to the Perma- 
nently and Totally Disabled” Federal grants 
are made to States for aid to needy people 
over age 18, whose physical or mental im- 
pairments meet the State’s definition of per- 
manently and totally disabled. The aim is to 
help these people achieve as much self-care 
and self-support as possible. Many are so se- 
riously handicapped that they cannot be 
trained for self-support. About 600,000 dis- 
abled persons are served at any given time. 
Pa3mients total about $1/2 billion per year, 
half of which come from Federal funds. 

Under the program of Federal grants to 
States for “Old Age Assistance,” the needy 
people served are those 65 years or older 
who were not covered by Social Security 
during their working years or whose Social 
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Security benefits are not large enough to 
meet their basic needs. More than 2 million 
people receive this assistance at a cost of 
about §2 billion annually, of which about 
two-thirds comes from Federal sources. 

Under the “Aid to the Blind” program 
grants are made to States for aid and ser- 
vices to the needy blind of all ages. About 
95,000 people receive payments totaling ap- 
proximately $100 million annually, of which 
about half conies from Federal funds. 

Another relatively new and large program 
is the “Medical Assistance Program” or 
“Medicaid.” This program is designed to 
help recipients of public assistance and cer- 
tain other groups to get the health care they 
need but cannot afford. A large percentage 
of the States have adopted this program. 
The Federal Government will spend over 
$2-1/2 billion on medical assistance in the 
current year. 

One of the oldest programs administered 
by the Social and Rehabilitation Service is 
Vocational Rehabilitation, dating back to 
1920- Vocational Rehabilitation provides a 
combination of services to ph 3 ^ically or 
mentally disabled persons. Evaluation and 
work adjustment services can also be pro- 
vided to persons with handicaps due to so- 
cial or economic deprivation. This program 
is designed to prepare people for employ- 
ment and productive useful living. In the 
last fiscal year, over 200,000 disabled per- 
sons were restored to more productive lives. 
The overall program includes a number of 
grant-in-aid programs designed to marshal 
the necessary resources to rehabilitate peo- 
ple in a coordinated way. In 1968, the SRS 
contribution to this Federal-State progi-am 
was about $374 million. Beginning next year 
the basic program provides for 80 percent 
Federal financing with the remainder being 
supplied by State, local and private sources. 

In addition to funds supplied by the So- 
cial and Rehabilitation Service, $18 million 
were made available this year from Social 



Security trust funds to finance rehabilitation 
services for Social Security disability benefi- 
ciaries. This is a new and unique partner- 
ship between the Social and Rehabilitation 
Service and the Social Security Administra- 
tion. It was authorized by Congress in recog- 
nition of both the human and dollar value of 
paying the cost of rehabilitation rather than 
paying lifetime disability benefits to persons 
who could be restored to self-support. 

Other large sources of Federal funds for 
rehabilitation are the Maternal and Child 
Health, Crippled Children, and Child Wel- 
fare programs. Here grants are made to 
State health and welfare and other non- 
profit agencies especially in rural areas and 
in areas suffering from severe economic dis- 
tress. Last year the SRS contribution to 
these programs was $250 million. 

Several other SRS programs — ^for the 
mentally retarded and the aging are exam- 
ples — offer lesser, but significant, amounts 
of Federal funds to support State and lo- 
cally administered specialized rehabilitation 
programs. 

The total fund made available by Con- 
gress and administered by the Social and 
Rehabilitation Service in 1968 was about $8 
billion. In addition there are the large Fed- 
eral sums provided from other HEW agen- 
cies (such as the Office of Education, the 
Public Health Service, and the Social Secur- 
ity Administration), as well as from the 
Veterans Administration, Office of Economic 
Opportunity, Dpartment of Labor, and De- 
partment of Housing and Urban Develop- 
ment. When the total Federal contribution 
to rehabilitation is considered, the funds are 
of such magnitude that it is important to see 
how they might be better used in the future. 

Traditionally, our Federal agencies have 
sponsored categorical programs designed to 
help specific types of people. While many 
cooperative arrangements for broader pro- 
grams have been conceived at the State and 
local levels, for the most part each type of 
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public rehabilitation program has been 
financed independently of the others, and 
has been based upon a Federally approved 
State plan for the specific category served. 

iMore recently we have seen a tendency at 
all levels of government to take a broader 
approach te the provision of social and reha- 
bilitation services. Model Cities and unified 
State human services progiams are exam- 
ples of this new emphasis. The trend also 
has been toward combining funds to support 
these unified service programs. States, local 
governments and voluntary agencies have 
begun to experiment with combining various 
resources in order to better finance their 
programs. 

For a more thorough discussion of the po- 
tentials of Federal financing you can refer to 
the paper entitled “Financing Rehabilitation 
Services.” 

In the next few minutes you will see five 
financing models presented by film and 
slides. In these you will note funds from 
various sources — ^Federal, State and local 
governments, voluntary agencies, private 
foundations, and business — combined in va- 
rious ways to seiwe the needs of the com- 
munity. These are only a few examples of 
what can be done to obtain the funds needed 
to provide rehabilitation services. 

Visual Presentations 

The visual presentations used at this ses- 
sion were produced for the Conference by 
Design Center, Inc., Washington, D.C. They 
include a filmstrip, a film-a-graph, and three 
motion pictures. All are in color; all are 
cleared for public service television. Groups 
can obtain the material without charge from 
the Office of Public Affairs, Social and Reha- 
bilitation Service, Department of Health, 
Education, and Welfare, Washington, D.C. 
20201. Prints are sold by the Chief of In- 
formation, National Audiovisual Center, 
Washington, D.C. 20409. (See descriptions 



below for price and running time.) National 
and State organizations are urged to buy the 
material for circulation for their affiliates as 
the HEW supply is very limited. 

Coordinated Rehabilitation Financing 

This is a 35 mm filmstrip with record, one 
side with audible beeps for manual opera- 
tion with any filmstrip projector, the other 
side with inaudible beeps, for automatic op- 
eiation of a DuKane projector. The running 
time is seven minutes; the price is $10.00. 

This is a case study of how New Haven 
merged funds from various sources to obtain 
a comprehensive rehabilitation facility. 
Scenes of patients and their activities liven 
the film which describes, in sufficient detail 
to be adaptable by other communities, how a 
New Haven project grew from an ability to 
serve 63 patients in 1953 to a program that 
served 2,500 in 1968 and expects to serve 
3,000 ill 1970. 
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The beginning was in 1953 when the Con- 
necticut Easter Seal Society, the New Haven 
Cerebral Palsy Association, the New Haven 
Hearing League, and the State Board of Ed- 
ucation for the Blind formed a working alli- 
ance to fund the New Haven Area Rehabili- 
tation Center. Other sources of support were 
secured in the ensuing years — school dis- 
tricts pay tuition for handicapped children 
educated at the center; special fund raising 
drives have been held. Federal grants have 
been used — ^but always as seed money to 
start or develop new or more sophisticated 
services, with the full expectation that when 
the grant runs out, the progi’am will be sus- 
tained by local funds or geared to earn an 
adequate income to support itself. 

Continuity of Rehabilitation Services 

The running time for this 16mm film is 10 
minutes; the print price is ^34.00. 

In terms of what the service has meant to 
a man who was injured in an accident, this 
film describes a pilot project established in 
1967 upon the recommendation of an insur- 
ance study group comprised of insurance ex- 
ecutives interested in rehabilitation. 

The project coordinates the existing ser- 
vices of the State rehabilitation agencies and 
the work of participating insurance compa- 
nies in cases not covered by workmen*s com- 
pensation, An employee of each insurance 
company serves as insurance rehabilitation 
coordinator for the project. His role is to 
screen claim reports and refer disabled peo- 
ple for rehabilitation services. 

Through this approach, people who need 
rehabilitation services are reached early and 
receive treatment (much or all of which is 
paid for by the insurance company) and 
training until they are again employed or at 
least have obtained as much service as they 
can benefit from. From the financing stand- 
point, the significance of the project is that 
it brings together the financial resources of 



State and Federal governments and private 
insurance companies. 

ECCO 

The running time for this 16mm film is 
seven minutes and the print price is $24.50. 

ECCO is a neighborhood corporation 
owned and operated by residents of a low in- 
come neighborhood in Columbus, Ohio. The 
film shows the members of the corporation 
in action: getting business establishments to 
locate in the area so that there will be more 
jobs for residents; operating an apartment 
house; cleaning a vacant lot for a play- 
ground; setting up and operating a Youth 
Center. There are about 8,000 people living 
in the 44 square blocks where ECCO oper- 
ates, About a third are white, two-thirds 
black. All are poor. But the ECCO area peo- 
ple are real neighbors to each other. They 
have neighborhood workers to whom they 
can talk about individual problems and they 
hold many meetings. As a result, when their 
interests are at stake — ^school problems, wel- 
fare rulings or legislation — they prjesent a 
united front. 

As the viewer meets these people and sees 
what they have accomplished, he gains a 
fresh impression of what “people power” 
can accomplish even with very limited 
funds. 



The running time for this 16mm film is 
eight minutes. The print price is $27.75, 

In the area of Greenville, Mississippi, jobs 
in agriculture are becoming increasingly 
scarce and it is hard to earn enough to sup- 
port a family. Yet the people are not used to 
city life or trained for city jobs and if they 
migrated their life would not be better. 

A private foundation, a private industry, 
and Federal and State governments have 
pooled resources to form a non-profit corpo- 
ration to serve the people who no longer can 



New Work for Greenville 
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look to farm work for a future. The pro- 
gram includes basic adult education, work 
adjustment training to familiarize people 
with the patterns of factory life, and work- 
shops where specific skills are taught. 

A growing number of firms are contract- 
ing with the corporation for needlework and 
other products so that ultimately, without 
subsidy, the people will be self-supporting. 
Interviews and work scenes tell the story in 
terms of what it means to the families who 
participate. 

Making Ends Meet 

This is a 16mm film-a-graph that runs 11 
minutes. The price is $37.25. 

As one of the characters in this film ex- 
plains it “We call it ‘mobilization of local re- 
sources*, but what it amounts to is how to 
get along without the Federal Government 
— cause you gonna have to, man. You just 
cannot have your own people phased out.** 

The people of Perry, Georgia, reached 
that conviction when a Federally sponsored 
school closed in 1967 because the project 
grant had run out. They needed a day care 
center because most of the women in this 
black, rural community work in motels lo- 
cated on the nearby interstate highway. So 
they took over the abandoned school build- 
ing, fixed it up and paid a few women in the 
community to care for some 30 small chil- 
dren whose mothers work in the motels. 



The children get two good meals a day. 
They play, they rest, they receive nursery 
school type of instruction. And the warm, 
motherly women who staff the center see 
that each child gets plenty of personal and 
loving attention. 

Once the need and value of the day care 
project was demonstrated. Federal funds 
were offered, but the impoverished commu- 
nity refused them. Why? Partly because of 
fear that the Federal funds would be sud- 
denly discontinued, as had happened with 
the school. But also because of what the 
Perry people call “the strings,** meaning the 
standards and requirements that would dis- 
qualify the mothers now employed in the 
nursery and that would set up a costly in- 
stallation they could not hope to maintain if 
the funds were discontinued. 

Elbert Jones, a representative of the Na- 
tional Sharecroppers Fund which helped to 
get the project started, explains the situation 
in the film : “The Government could give this 
center some money to operate. It would not 
take $50,000 to $70,000, as the guy told us. 
This Center operates on something like $400 
or $500 a month. If they could give us that 
money without the strings, without the guide- 
lines . . ,** 

How to keep standards flexible enough so 
that they will not'put centers like Perry*s 
out of business and yet will exclude centers 
that provide inadequate care — that is the 
problem this film poses. 








Delivery of Services 



Introductory Statement 

E. B. Whitten, Director 
National Rehabilitation Association 

This is the last of the topical sessions of 
the Conference. 

At the first session, we explored the feel- 
ings of people about their problems and 
about the services available to them. Next 
we pointed up the architectural barriers 
problem and the need to make the public 
more aware of the existence of this problem. 

On the second day, we recognized the need 
for the consumer to have a voice in the de- 
velopment and delivery of services. We also 
recognized that it costs money to deal with 
problems. People are usually willing to talk 
about everything but how to pay for serv- 
ices. At this Conference, we faced that 
knotty problem. 

An undercurrent theme in all the previous 
sessions, however, has been the service de- 
livery system, so this morning we are going 
to explore in greater depth the problem of 
delivering services. 

There are hundreds of service agencies 
responsible for meeting varied needs, but to 
obtain the particular service one needs it is 
often necessary to go through a complicated 
process. Sometimes it seems as if the system 
and its procedures have become more impor- 
tant to the personnel of agencies than the 
services that they are there to provide. 

Many people are making a concerted ef- 
fort to improve the service delivery system, 
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however, and the film you will now see 
shows some examples of such effort. 

Visual Presentation 

The Gap 

This is a 27 minute, 16 mm, color motion 
picture film produced for the Conference by 
Eli Productions, Inc., Washington, D.C. It 
has been cleared for public service television 
and can be obtained without charge from 
the Office of Public Affairs, Social and Reha- 
bilitation Service, Department of Health, 
Education, and Welfare, Washington, D.C. 
20201. National and State organizations are 
advised to buy prints for circulation to their 
affiliates as the HEW supply is very limited. 
Prints are sold by the Chief of Information, 
National Audiovisual Center, Washington, 
D.C. 20409. The price is $91.25. 

There are hundreds of organizations in 
the United States that provide services to 
the disabled and the disadvantaged, yet mil- 
lions of people who need these services do 
not get them. It is this gap between need for 
and delivery of services that the film ex- 
plores. 

Examples of the need are dramatized in 
the first part of the film : 

Tom Binton, a three-time juvenile of- 
fender who needs psychiatric care, remedial 
schooling, vocational training, and other 
services if he is to be rehabilitated. 

Don Warner, a black ex-convict who is al- 
coholic and unemployed and will need hours 
of counselling and other help if he is to get a 




job and make good on it. 

Lucinda Jefferson, an immature and very 
dependent mother who will need skilled 
casework service to help her become mature 
enough to manage her home and her chil- 
dren. 

Much of the film shows how communities 
are bridging some of the gaps in systems for 
delivering services. Examples shown in- 
clude: 

The Rural Health Project in Salinas Val- 
ley, California, set up by the Monterey Med- 
ical Society with a gi*ant from the Office of 
Economic Opportunity. It serves migrants 
and other needy people in the county. In con- 
junction with the clinic program is a pro- 
gram for training migrant and other un- 
skilled workers to become paramedical 
workers. One of their main jobs is to visit 
people and encourage xhem to use the clinic 
for immunizations and other preventive serv- 
ices as well as for the treatment of diseases 
and injuries. 

Another example shown is the Rancho 
Los Amigos in Los Angeles which operates a 
spinal cord injury center. As the narrator 
points out: “In the conventional hospital, 
patients with spinal cord injuries are dis- 
charged with no improvement in their abil- 
ity to function.” At Rancho Los Amigos, 
such patients receive the kind of initial and 
followup care that enables them to live ac- 
tive, useful lives. 

Scenes from the Texas Rehabilitation 
Agency and the Goodwill Industries v/ith 
which it collaborates show the rehabilitation 
of people witli invisible injuries: the un- 
skilled worker who has become chronically 
dependent, the mentally ill. 

Also shown is the Cleveland Rehabilita- 
tion Complex where a whole cluster of agen- 
cies, all located under one roof, provide a 
broad range of rehabilitation services to ju- 
venile delinquents. 

Briefer scenes of other “bridges” are also 
included in the film. 



Panel Discussion 

The final part of this agenda was a panel 
discussion by consumers and providers of 
services. The moderator was Ernest Myers. 
Discussants were: Ron Bostick and Dr. June 
Christmas of the Harlem Addicts Rehabili- 
tation Center; Gene Bobeen of the New 
Mexico Council of the Blind; Petey Green, 
TV personality of Washington, D.C.; Mrs. 
Etta Horn, National Welfare Rights Organi- 
zation; Craig Mills, Florida Vocational Re- 
habilitation Agency; Jack Nichols, Minne- 
apolis Rehabilitation Center; Efrain San- 
tiago, Puerto Rico Department of Social Ser- 
vices; and Dr. John Young, Good Samaritan 
Hospital, Phoenix, Arizona. 

Mr. Myers introduced the panel members 
and, reminding them that time was short, 
urged them to plunge immediately into the 
“soul” issues. 

FinancipJ Issues 

Dr. Christmas responded by suggesting 
that the panel members talk only about ac- 
tion. “If we go home unchanged and do 
things just as we did them before, this Con- 
ference will have accomplished nothing,” 
she said. “We have heard many good ap- 
proaches described here, but people say ‘we 
can’t really do these things because we don’t 
have the money’. Money can be made .^.vaila- 
ble if we all push together. Don’t hand us 
that stuff about no money” she advised legis- 
lators and other decision makers. “Figure 
out how to get it.” 

But getting money is not the only prob- 
lem, Mrs. Horn pointed out, planning how to 
use it effectively is equally important. “Let 
the poor and other consumers of services be 
in on your planning,” she said. “Let them be 
in on deciding where the building will be 
and what is to go on in that building. Then 
your hospitals and clinics won’t be over- 
crowded and understaffed, won’t be segre- 
gating people — one side for the rich, another 
for the poor.” 



Mr. Santiago posed another problem— pa- 
per work. “I think most of the money, or at 
least quite a chunk of it, is spent just on 
paper work. We shoL J have more money 
going directly to the people and less to peo- 
ple here in Washington who are just work- 
ing on paper.” He also attacked the custom 
of niuking numerous studies. “We make 
studies and studies of studies. They go into 
the files ; no one pays any attention to them. 
But people make millions from conducting 
these studies.” 

Dr. Young agi-eed that this country has 
plenty of money and that the problem is how 
to spend it more wisely. “I would like to see 
more excitement generated in this country 
about programs to provide jobs within the 
framework of private enterprise, with gov- 
ernment supporting, but with private enter- 
prise taking the lead.” Although big busi- 
ness effort should be encouraged, little pri- 
vate enterprises should not be overlooked, he 
explained, calling attention to some of the 
films which showed the achievements of 
small enterprises. “What we want from the 
government is a little imaginative, even vi- 
sionary, leadership, not a gratuity,” he said. 

Mr. Green also agreed that the country 
can afford to finance needed services and 
warned that it will be in trouble if it does 
not do so. The disadvantaged, he said, 
“know three words that will get them 
money — ‘stick ’em up’.” 

He noted, too, that • oney can be found 
for services the influential and affluent want 
maintained. The police stations, the fire de- 
partment, the hospitals are open 24 hours a 
day — ^but the welfare office closes at 4:30. 
“It’s like you want people to be locked up 24 
hours a day — and you want them to be hun- 
gry 24 hours a day too.” 

He cited the drug problem as a case in 
point. “When the drug problem was just lit- 
tle black boys using drugs, important people 
didn’t care about it. But now that the drug 
problem has reached the suburbs, now that 



little white boys and girls are using drugs, 
all of us are ccming together. Martin Luther 
Kang couldn’t bring the people together. Ail 
those who make speeches and write books 
couldn’t do it. But the devil thing called nar- 
cotics is bringing us all together.” 

Attitudes of Providers of Services 

There may b(=> worse troubles ahead, Mr. 
Green warned, if services .do not become 
more adequate and if they are not given in a 
more humane way. “All of you social 
workers, stop tr 3 dng to define the big 
words,” he advised. Elaborating, he accused 
them of being shocked ’.vhen a client used 
obscene words and turning a deaf ear in- 
stead of tr.ying to find out what frustration, 
what desperate trouble caused him to choose 
words for the express purpose of trying to 
shock the listener. “When a person who 
comes in your office smells bad, don’t pull 
away from him, draw closer. He can see you 
pull back. If you are dealing with people, 
you have to like people.” 

Mr. Green told the audience that, being an 
ex-convict and an ex-drug addict, he had 
often been on the receiving end of services 
that were given without sympathy or under- 
standing. He told about a school official who 
couldn’t understand why he could be so bad 
when his school attendance record was so 
good, unaware that he came to school only 
because it was warm and his house was 
cold ; about a social worker who “treated my 
mother like she was dirt” when she came to 
find out if his father was living in the 
house, about a judge he came before when 
he was 16, who cared only that he had held 
up a gas station, not that he did so because 
he found the streets preferable to a home 
where adults drank and fought all night. 

“I know what it is to be hungry; I know 
what it is to be poor. And I know that if the 
social workers and the people who make pol- 
icy don’t stop riding back to their homes in 
the suburbs and forgetting about the people 
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in the inner city, there is going to be more 
than burning and looting. There is going to 
be plenty more than that.” 

Mrs. Horn and Mr. Bostick also under- 
scored the problem of attitudes and the im- 
portance of treating the poor and other dis- 
advantaged with dignity. 

]\Ir. Bostick described a conversation he 
had heard in the hotel lobby the previous 
day when he was selling the book, “The Si- 
lent Sound of Needles.” One man asked an- 
other, “What are they selling?” His com- 
panion replied “A book about those jun- 
kies.” Even telling about it, Mr. Bostick 
winced. “It struck me,” he said; “it struck 
me hard.” 

Drug Addiction Problem 

“Drug addiction is a wide, wide problem,” 
he continued, “and there are very few serv- 
ices for addicts. In Harlem, there is no fa- 
cility for females and there are 25 female 
addicts for every 50 male addicts in that vi- 
cinity. 

“Take the drug problem home with you. 
Pack it in your suitcase. Open services f ^ 
drug addicts in your schools, in your 
churches. I am only 13 years old, but I had 
used drugs for three years before I became 
an ex-addict a year ago. Do something about 
drug addiction and you will lower the crime 
rate — most crime is due to drug addiction.” 

Dr. Christmas agi-eed. “But do you know 
what drug addiction comes from?” she 
asked. “It comes from people making money 
selling drugs. Service to addicts is not 
enough. We must stop that big billion dollar 
business that is protected by the govsr^i- 
ment, the police, the big people downtown.” 

Mr. Mills responded to Mr. Bostick by 
saying: “If you have any doubt at all that 
your message has reached the ears of reha- 
bilitation people, you can put your doubts 
aside. One of the fine things that has come 
out of the Conference has been the way peo- 



ple like me have been exposed to this prob- 
lem. We are deeply concerned about it. But I 
think if we are to make a massive attack 
upon it, w^e must use pilot projects, pitifully 
inadequate though they may be, to demon- 
strate the job that can be done. We mast use 
these demonstratio^is to win the interest of 
the country, of the power structure, of the 
legislatures and the Congress, so that we 
can get for drag addiction the kind of prior- 
ity and the kind of funding that will make a 
massive effort possible.” 

Mr. Santiago told the group that Congress 
is currently considering a bill which would 
authorize an appropriation of $3 million for 
the first year to attack the drug problem. 
“How are they going to cover 50 States plus 
Puerto Rico and Guam and the Virgin Is- 
lands with just $3 million ?” he asked. 

Mrs. Horn claimed that inadequate wel- 
fare grants contribute to the problem. 
“When children can’t get clothes and other 
things they need, they will sell dope for the 
peddlers and, eventually, they will start 
using dope.” 

Summary Statements 

Mr. Nichols: I think one of the biggest 
barriers we face right now is that agencies 
have not been forced to state precisely their 
own objectives — ^what specific services they 
offer and what people are entitled to receive 
them. I speak from my own experience in a 
project which involved relocating people 
from small rural areas to a large urban cen- 
ter. We worked with various agencies, 
trying to find out what services the newcom- 
ers could obtain if they needed them. We 
found that the agencies had many different 
eligibility requirements that were not based 
on people’s needs or on the services that 
were offered but were purely arbitrary, such 
as -age limitations. They also described their 
services in very general terms, such as 
“counselling” or “casework.” I think one of 
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the things we need to do is to get agencies to 
specify precisely what they are trying to do. 
Then the next step is to measure to what ex- 
tent the agencies are doing what they say 
they are tiying to do. With these two steps, 
we can begin to measure where our deliveiy 
systems are weak and be in a better position 
to improve them. 

Mr. Mills: I think if an 3 d;hing at all comes 
out of this Conference it is the increased 
awareness that the people represented at 
this meeting must work together if we are 
to get the kind of total attention, in the cit- 
ies and counties, in the State legislatures 
and Congress, and in the country at large 
that will make it possible to fund the serv- 
ices we have been talking about. 

Dr. Young: As a doctor, I think in terms 
of S 5 unptoms and I think all of the things we 
have been talking about reflect a common 
S3miptom: deterioration or breakdown in 
meeting their responsibilities on the part of 
government, of private business, and of indi- 
viduals. 

Secondly, I think we should pay more at- 
tention to preventing the basic conditions 
that make rehabilitation services necessary. 

Thirdly, I am irritated by the word 'con- 
sumer.” We are all consumers and I hope we 
are all producers. As consumers, we have a 
traditional way to control what is produced : 
our ability to buy. But if the product is 
given to the consumer on a take it or leave it 
basis, he has no control. Therefore, it is im- 
portant for the consumer to purchase what 
he wants and this applies to health and 
other services as well as to products. 

Mr. Bostick: All I want to say again is, 
take the problem of ding addiction back to 
your community and see what you can do 
about it. 

Dr. Christmas: I think the Number One 
domestic problem which we face is that of 
white racism. And closely related to this is 
the issue of priorities — apriorities that put 
human services above war and destruction. 



Mr. Bobeen: I think we need to give more 
consideration to the multidimensional nature 
of rehabilitation problems. Rehabilitation is 
not simply providing a wheel chair to a par- 
aplegic or a seeing-eye dog to a blind man. It 
is providing education, social services, good 
health, whatever enables a man to stand 
with the other men on an equal footing. We 
must re-evaluate our national priorities, put- 
ting more emphasis on people, less on things. 

Mrs. Horn: The thought I want to leave 
with you is: go home with a determination 
to do something and involve the consumers 
of seiwices. If they say “give us the money, 
we want to do it ourselves,” then help 
them to do it themselves. 

Mr. Santiago: Progi*ams should be liberal- 
ized. Some )*equire cei*tain formal education 
for pei-sons employed in progi*ams for the 
poor, but many persons without formal edu- 
cation have a bigger heai-t than some who 
have the paper qualifications. 

I also think we have too gi*eat a tendency 
£0 wait until the last minute to tackle prob- 
lems. Here in Washington, for example, 
there was much talk about the need for bet- 
ter housing, but it was only after people 
began burning houses in a low income area 
that $100 million was appropriated to fix up 
that area. 

To finish, let me say that I think we 
should stop talking about white, black, 
Puerto Rican, Mexican-American, Indian, 
Jewish or any other minority gi'oup and 
start working together to make this Nation 
the greatest in the world. 

Mr. Green: Be ye red, blue or green 

Let me tell you just what I 
mean 

Though it be bad or sunny 
weather 

When you leave this Con- 
ference 

You better leave it TO- 
GETHER. 



Group Discussions 








The division of the conferees into 30 small 
groups for informal discussions proved 
highly successful as evidenced not only by 
the liveliness of these sessions but also by 
the continuation of discussions — in the hotel 
lobby, in get-togethers in participants’ 
rooms, and in the impromptu meetings and 
caucuses described in the following section. 
Except for one group, which was com- 
prised entirely of Spanish speaking dele- 
gates so that they could express themselves 
freely in the language of their choice, all 
of the groups were a mixture of providers 
of services, consumers of services, and 
leaders of organizations that are influential 
in the development of service programs. 
People whose interests were primarily in 
rural programs were grouped together as 



were those with primarily urban interests. 
There was wide geographical distribution in 
all groups. Interpreters for the deaf were 
present in about half of the gi'oups. 

Long before the Conference ended every- 
one was doing what a consumer urged pro- 
fessional members in her group to do at the 
first session: 

“Speak freely. Get off your chest what you 
really see as problems. Don’t just say what 
you think your boss wants you to say,” 

As frankness increased, so did the feeling 
of camaraderie. Differences of opinion on 
specific points fell into perspective with 
growing recognition that on the big issue — 
commitment to meeting human needs as the 
Nation’s fii’st priority — everyone thought 
alike. 
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Recurrent Themes 



"Everyone knows what’s wrong. Let’s 
stop ‘dialoguing’; start ‘implementing’,” said 
a consumer, carefully choosing his key 
words, just in case the professionals no 
longer understood the language of ordinary 
Americans. 

That he spoke the truth was obvious from 
the content of discussions in all of the 
groups. The needs were assumed; the em- 
phasis was on what to do about them. In- 
stead of focusing on the specific topics raised 
at the general session which preceded it, all 
of the gi’oups returned time and again to the 
underlying problems that were common to 
all of the specific topics. Among these recur- 
ring themes, the following were predomi- 
nant: 

Service Systems 

How do you get services to the people who 
need them? How do you get people to use 
the services they need? 

Sometimes the participants felt that this 
crucial problem defied solution. ‘‘Maybe it’s 
time we admitted that our society has be- 
come so complex it can’t run anymore,” said 
a participant during one of these periods of 
frustration. ‘‘Or maybe we should each just 
‘do our own thing’ and forget about the 
rest,” said another, only slightly more op- 
timistic. 

Most of the time, however, the discussants 
in all the groups took a hard look at the 
problems — including their own shortcom- 
ings which contributed to them — and re- 
fused to consider them insoluble. 

Said one professional: ‘‘We are so ab- 
sorbed with providing services in our own 
realm that we become isolated. Our profes- 
sional responsibilities are themselves a force 
that keeps us from taking on a broader role 
— ^for example, in social action.” 

‘‘Don’t be so hard on yourself,” replied a 
colleague. "You know that our facilities are 
so inadequate that we are scared stiff to 



open the door to more clients. We can’t serve 
those we have properly.” 

Everyone accepted the need for more 
money, more manpower, and more research 
and demonstrations to develop less costly 
and more effective services, but almost every- 
one felt that existing resources were not 
being used well enough. Red tape, rigidity, 
agency rivalry, duplication were among the 
sins cited. 

Just getting information is often need- 
lessly hard and complicated. 

“Why should you have to go to 8 or 10 
places to find out whether a service exists?” 
someone asked. 

"I’ve made it my business to learn about 
the resources in my community,” said an en- 
ergetic clubwoman, "and when people get 
bogged down in the red tape, I help them 
find oat where to go. I’ve often thought it 
would be a great help if there was just a. di- 
rectory of agencies and their services located 
in some convenient place. People get dis- 
heartened before they find help.” 

Few would settle for so minimal a plan 
however. Multi-purpose neighborhood cen- 
ters were advocated. Not only should these 
centers be equipped to provide information, 
but they should be staffed with people who 
would follow through to see that those who 
came to them actually received the services 
they needed. Some felt that all the major 
services should be provided right in these 
centers. If agencies would pool their funds, 
if they would put their money into store- 
front offices, mobile services, and other inex- 
pensive neighborhood facilities instead of 
big, centralized headquarters, they could ac- 
complish much more with the resources they 
have. 

Yet no one believed that all t 3 q)es of ser- 
vices could be decentralized. Some require 
such costly equipment and highly trained 
specialists that they must be centralized. To 
this problem the answer was: subsidized 



transportation. If the government can pay 
for mail to be delivered to every isolated 
farm, why can’t it pay for minibuses, use 
school buses in off hours, or otherwise trans- 
port people to the services that must be cen- 
tralized? 

One mother reported that her crippled 
child was getting no education because the 
school bus would not carry handicapped 
children. 

Services seem especially remote when 
emergencies arise on week-ends or after 
office hours. A “EOELP” dialing system 
which could be called at any time about any 
type of need was proposed in one of the 
groups. Such a service would also be useful 
to people who cannot express themselves 
clearly in letters. 

One discussant suggested that perhaps the 
real problem was not to have professionals 
**get out from behind their desks” and take 
services to people, but to get people to seek 
the services that would help them. “I thought 
this Conference was going to show us how to 
succeed in getting people to rehabilitate 
themselves,” he said. 

The majority in all groups agreed that 
both problems existed. There was strong 
support for employment of neighborhood 
people — “indigenous workers” — to find peo- 
ple who needed service and to motivate them 
to use it. One person reported that a hospital 
in her community had hired a neighborhood 
“coordinator” who visited clinic patients and 
persons recently discharged from the hospi- 
tal to find out how they were getting along. 
Within three months, impressive results 
were evident: many more patients were 
keeping their appointments for followup 
treatment and additional health problems 
were also being discovered and treated. 

A reason why neighborhood workers may 
succeed where others fail was suggested by 
a participant who commented : 

“Ghetto people have so often been slapped 
down by the ‘helping hand’ that they don’t 



trust outsiders an5onore.” 

Almost everyone seemed to feel that the 
Model Cities program offered a great oppor- 
tunity for innovative approaches to the dual 
problem of making services more readily 
available to people and of motivating people 
to take maximum advantage of the services 
offered. 

Financing Problems 

From their experience with Model Civics 
and other Federally aided programs, how- 
ever, many participants had come to regard 
Federal support as a mixed blessing. 

As one person explained: “A local group 
starts with a unique idea, consumers are in- 
volved — ^but funds are needed. In obtaining 
the funds. Federal and State guidelines are 
thrust upon the project; procedure becomes 
a priority; the project becomes larger than 
originally envisioned; and creativity dwin- 
dles.” 

Many participants referred sympatheti- 
cally to the film on a day care center in 
Perry, Georgia, which could not get Federal 
aid because of rigid requirements on stan- 
dards. 

Just writing up a project proposal is so 
complicated that consumer groups would 
need professional help to do it, one person 
said. “It’s a June to December job,” com- 
mented another. 

There was considerable support for sug- 
gestions favoring block grants; some 
thought the block grants should go to the 
States; others thought they should be paid 
directly to communities. Proponents of the 
latter thought direct grants would avoid loss 
of momentum due to the time spent in pro- 
cessing and would prevent alteration of the 
original plan. Without a drastic change in 
the present “power structure” of local com- 
munities, however, many felt that direct, 
block grants might present more problems 
than the present system does. One person 
said: “Federal guidelines for Community 
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Action Programs call for participation by 
the poor; but local interpretations of these 
guidelines killed participation by the poor.” 

A change in the fund allocation system 
was suggested by one discussant. He pro- 
posed that the equalization principle — tak- 
ing average per capita income into consider- 
ation in allotting grants to States — ^be ex- 
tended to local communities. This would as- 
sure that the Federal aid went to the com- 
munity's impoverished areas. It might help 
to prevent “political wheeler-dealing and 
misuse of funds.” 

It was generally recognized that the pre- 
sent Federal aid progi*ams have many as- 
sets. Among those cited were the stimulus 
given to “innovating in fields which other- 
wise might remain u.nplowed,” and the effect 
of Federal standards in raising the quality 
of facilities and services. One group sug- 
gested that if a required performance level 
was not reached by a program, it would be 
better to send in help than to withdraw sup- 
port. 

The paper on financing which had been 
prepared for the Conference was frequently 
referred to and many agreed with the au- 
thor that every effort should be made to put 
State and local public and private funds into 
programs where the Federal matching ra- 
tios are most favorable. Since the Federal 
laws require that the Federal Government 
put up specified percentages of funds to 
match State and local monies, this would au- 
tomatically increase the amount of Federal 
funds invested in meeting domestic needs. 
Participants agreed with the author of the 
paper that these “incentive” provisions have 
not been used very astutely by the States. 

The unreliability of public funding came 
in for considerable comment. Money is ob- 
tained to start a program, hopes and expec- 
tations are raised, then the money stops and 
frustration sets in. As one person said: “It 
is a must for State and Federal governments 
to develop priorities and constructive plans 



for following through to success rather than 
jumping to another ‘second class' priority.” 

Some gi-oup members, feeling that the 
further the source of funding was removed, 
the greater the disadvantages, advocated 
that the private sector be looked to for more 
support. There was general agreement that 
private sources of funds should be expanded 
but real question as to whether, at best, pri- 
vate funds could do more than make a dent 
on the vast need. 

The general conclusion seemed to be ex- 
pressed by one who said that partnership of 
Federal-State and local governments must 
be maintained “but we need to be sure we 
have true partnership — on all levels.” 

Consumer Involvement 

Not surprisingly, since consumer partici- 
pation was such an important feature of the 
Conference, everyone was for it. But as the 
skit “Amen Corner of Consumer Involve- 
ment” portrayed in humorous fashion, not 
everyone who said the same words meant 
the same thing. 

Some favored limited involvement because 
they believed professionals were in a better 
position than consumers to know what ser- 
vices would help them most. A representa- 
tive of a consumer group replied to this by 
saying that consumer-controlled programs 
would not mean lowering of standards — as 
consumers they would demand a high qual- 
ity of professional service. One consumer re- 
marked: “The same characteristics or per- 
sonality factors you object to among some 
consumers are also present in some adminis- 
trators. Why not let the consumers make the 
mistakes for a change?” 

In more serious vein, everyone recognized 
that greater consumer involvement could 
strengthen all types of service programs. 

One effect would be to broaden the areas 
for employment of non-professionals. A 
strong consumer voice in policy and decision 
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making would help to counteract the tend- 
ency of professionals to cling to duties that 
do not actually require formal, professional 
training. 

Many felt that more consumer involve- 
ment would also 'speed up action. “They 
want first things first — and fast,’* said one 
discussant “but because of the paternalistic 
tradition of service progi-ams we feel we 
must move gradually and make no prom- 
ises.” Yet the process of change must be 
speeded, everyone agreed, or serious social 
breakdown will occur. 

Another advantage is that consumers will 
use services more effectively and enthusiasti- 
cally if they have an assured role in the 
planning, operational, and evaluative phases 
of a program. With competent consumer in- 
fluence, programs will give consumers what 
they need, not what others think they need. 

Much discussion centered on techniques 
for consumer involvement. Several people 
felt that agencies need more concrete ideas, 
guidelines on how to involve consumers in 
decision making, strategies. “Right now, 
agencies are floundering around because 
they just don’t know hoiu to involve consum- 
ers,” said an agency administrator. 

Consumers have their problems too. Some- 
one pointed out: “If consumers want to or- 
ganize to help themselves, they run into 
State laws that frustrate their efforts — such 
as requirements that an organization must 
be in existence for two years before being el- 
igible to receive public funds. Some private 
foundations have the same requirement.” 

“We shouldn’t make people want more be- 
fore we develop ways to help them help 
themselves get more,” one discussant ob- 
served. Among the ways suggested were: 

. . .Establish a legal process, possibly 
using the referendum approach, by which 
the users of services are involved in the pro- 
cess of developing legislation, regulations, 
and guidelines. 



. . .Begin by placing only a few clients of 
agencies on boards, but have them strongly 
represented on advisoiy committees, then 
move the most effective committee members 
onto the boards. 

- . .Have consumers of services repre- 
sented on State councils and advisory com- 
mittees. Develop a. State and local con- 
sumer-of-services protection network with 
adequate consumer involvement. 

. - .Use consumers to help diagnose 
where breakdown in service occurs — ^the red 
tape, the employees who are detrimental to 
the delivery of services. 

. . .Provide professional planners to help 
consumers who have had no experience or 
education about planning service programs. 

- - .Offer orientation and training pro- 
gi’ams which include techniques for working 
effectively within the power structure, the 
legislative process, etc. 

. . .Use the pattern of the labor unions — 
have a consumer representative negotiate 
for the consumer group. 

. . .Survey community needs through 
street interviews; often what you think are 
independent views are group views — “This 
kind of sensitivity is better than office specu- 
lation and theory.” 

. . .Consider funding consumer participa- 
tion as part of budgets when grants are 
made. (See also next section on Consumer 
Caucus and the resolution for compulsory 
representation.) 

Other proposals for assuring greater con- 
sumer involvement included holding night 
meetings so working people could attend, 
getting employers to release employees for 
some meetings, paying consumers to serve as 
consultants. “Even though their English 
may be poor, their ideas are often good,” one 
member said. 

This opinion of consumers was under- 
scored by the closer relationship between 
consumers and other group members that 
was developed during the sessions. “We are 
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gefling a different perspective about the 
other fellow’s problems.” said a business- 
man. *‘We recognize the urgency to do some- 
thing.” A professional added: *‘We need the 
criticism of consumers on our practices and 
the ways we treat them. Many of our prac- 
tices are dehumanizing in ways that we are 
not aware of.” 

Broader Citizen Involvement 

Consumers of services are not the only 
segment of the public that need to become 
more deeply involved in service programs. 
There were many references to the need for 
volunteers from all walks of life. For exam- 
ple, citizens could form watchdog commit- 
tees to insure that public funds were being 
used for the good instead of the detriment of 
consumers. Such committees might have pre- 
vented urban renewal programs from ignor- 
ing the needs of residents of blighted areas. 

Even professional people — ^physicians and 
nurses were specifically mentioned — need to 
become more involved in social problems be- 
cause their training focuses mainly on tech- 
nological knowledge and ignores training in 
social responsibility. 

One participant described how 25 clergy- 
men in his community volunteered to accom- 
pany police on the midnight to morning 
shift, two nights a week, and gained fresh 
insight into the social problems of their 
community. 

In one of the groups it was suggested that 
Chambers of Commerce organize programs to 
have their members interview the unem- 
ployed, the welfare recipients, the disabled, 
and others to get views on programs they 
should support. 

Another suggestion was to put younger 
people (under 30) on agency boards, harness 
their idealism. 

It was reported that one area had set up a 
Regional Hospital Council on which groups 
from all economic and social levels are rep- 



resented. No hospital is built in this 12- 
county area without the Council’s approval. 
State human resources development agencies 
might be used as a vehicle for building other 
such broad-based community bodies. 

The need for legislators to become much 
more closely involved v/as mentioned and 
several participants expressed some concern 
that those who “call tho shots” in the Fed- 
eral Government were not present at the 
Conference. 

One participant perhaps summed up the 
feeling of all when he said: “We all need a 
touch of greatness, of leadership. For it will 
take all the bureaucrats, all the private citi- 
zens, all the professional and voluntary 
groups — ^all of us who want to fight the ter- 
rifying corruption of our world — ^to find the 
answers to these problems. May we find the 
power to do so as a common group and as in- 
dividuals.” 

Evaluations 

Evaluations were stressed as the best way 
to assure that programs do a good job and 
that funds are well spent. One group sug- 
gested that a high priority should be given, 
in funding programs, to the role of evalua- 
tion of systems and procedures for delivering 
services. Another group advocated that eval- 
uative mechanisms be built into programs 
immediately to assure quality of services. A 
third proposed that there be a method for 
evaluating quality as well as quantity in 
case-finding. Another focused on the need 
for an evalution of the personnel responsible 
for handling claims for disability benefits. 
One discussant suggested that the test of a 
successful vocational rehabilitation should 
be whether the client is still v/orking a year 
after his placement on a job. 

Job Training and Employment 

For most of the disadvantaged and dis- 
abled, the groups felt that employment was a 
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major need and much of their discu^jon 
dealt with fitting them for jobs and fitting 

jobs for them. , . , 

A problem with some of the present job- 
ti-aining programs is that they soinetiin^ 
train people for jobs that do not exist in t . 
area. Another is that they concentrate on 
skill training and neglect work adjustment, 
motivation, and other elements 
that are especially important for the h^d 
core unemployed. Lack of opportunity for 
advancement for persons on che lower rungs 
of the occupational ladder was also cited. 

Private industry should do much more to 
train and em.ploy people, the group e . 
They recognized that the private sector wp 
doing quite a bit. but not neply enough to 
make any real impact upon the prooi.=m of 
hard core unemployment. 

It was suggested that public 
had not made as great an effoi-t as they 
could to involve the private sptor. In one 

community, a conference was held with all 

the industry personnel directois 
100 mile area and each was asked to eniploy 
one out of four of the hard core unemployed 
who had completed the job training course. 
All accepted at least one and one company ac- 
cepted all four. omn+v 

A labor union has taken over an enipty 

warehouse in a large city and srt up a school 
for the hard core unemployed. Remedial ed- 
ucation as well as on-the-job framing in sp^ 
cial skills is offered. When an adequate level 
of skill is achieved, the trainee is flitted 
to the union. Over a two year period, o y 
four of 150 who have been trained have 

failed to make the grade. 

Tax credits were cited as a good way of 
getting industries to establish plants m 
areas where chronic unemployment is a 

*’™omT participants felt that employers 
tend to hire over-qualified people whp a dis- 
abled or disadvantaged worker could, do the 
job well and be challenged by it. 



Some group members felt that there 

should be special emphasis on 
opportunities for the disabled, with employ- 
ment services maintaining special files on 
them so that they could be screened more 

rG3.dily 

Discussion of jobs for women who have 
families to support showed a mixed paction 
The present effort to find them work so that 
they will not need welfare is often unsatisfac- 
tory. The jobs do not pay enough to make it 
worthwhile and the children are left with ba 
bysitters or in inferior day care centers. One 
consumer urged that mothers be trained for 
challenging jobs in society and 
dren guaranteed good day care. So 
suggested that industries and retell stor^ 
provide home work so that mothers cou 
eam a living without having to leave th 
children. Others feared that such a plan 
might mean a return to the old sweat shop 

SVStBITl. 

A general comment was that more money 

needs to be invested in 
grams. Present programs d<> not 
enough people or give enough training 
those they do serve. 

Transportation 

The inadequacy and high cost of 
tiansportation was frequently cited, not only 
as an obstacle to employment, but a so ^ a 
deterrent to the use of rehabilitation ser- 

VICGS 

In some discussions, subsidized transpor- 
tation for special groups--the 
disabled, the impoverished-w^ “St 

Subsidies to support the extension of publm 
transportation services to areas that are n 
served, or adequately served, were also sug- 

®"|^ples of industries that furnish 
transportation to their workers were re^ 
ported One company buys “b s^yice for 
employees who work tne midnig s i 
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A program to help the severely disabled 
was suggested: recruit unemployed youth 
and train them to operate a special taxi ser- 
vice for the disabled, using especially 
equipped vehicles. 

Education 

The need for improvement in educational 
progi’ams, for adults as well as children, 
was stressed. As one person said: “Educa- 
tion will instill values, both moral and ma- 
terialistic, and build up motivation for a- 
chievement.” 

Remedial adult education was described 
by one as “a major essential ingredient in 
the rehabilitation of the disabled and disad- 
vantaged.” She urged a “massive, coordi- 
nated, national progi’am to provide it.” 

The school experience of children should 
include activities that develop good work at- 
titudes and aspirations for successful ca- 
reers. Children should also learn more about 
sopiiil problems. One discussant suggested 
that it would be better to drop some conven- 
tional academic subjects, if necessary, rather 
than to keep students from learning about 
the work of rehabilitation and other com- 
munity service agencies. 

More personal attention is another need — 
tutorial services, guidance counsellors serv- 
ing children from the first grade on to see 
that they do not fall behind. Another sug- 
gestion was that youth who graduate from 
high school should receive maintenance pay- 
ments until they find a place in the world 
that promises to give them an opportunity to 
fulfill their potentials. Street schools, and 
other innovations that give relevance to edu- 
cation are also needed. 

In rural areas, one discussant pointed out, 
responsibilities of the school system should 
extend to the health field. The school is 
in the best position to identify the children 
of the community who have health needs 
and to see that preventive, treatment, and 
followup measures are taken. 



Too rigid requirements for teaching cer- 
tificates were cited as a problem by one parti- 
cipant. Another pointed out that the two 
professions that are most reluctant to em- 
ploy disabled people — or to encourage them 
to take professional training for careers in 
their field — are education and theology. 

Barriers 

The session on environmental barriers to 
the disabled sparked the groups to talk 
about barriers on a much broader scale. It is 
not only the tangible barriers like steps and 
curbs that have a handicapping effect, but 
most particularly attitudinal barriers which 
often prevent both the disabled and the dis- 
advantaged from realizing their full poten- 
tials. 

Many felt that the needs of the deaf had 
not been given sufficient attention. A con- 
sumer in one gi'oup described his feelings 
when traveling on an airplane — ^what was 
the pilot saying, was he reporting trouble or 
merely calling attention to an interesting 
scene below? Another told how difficult it 
was for him, watching the televised report 
of President Kennedy’s assassination, to de- 
termine what really happened. Even the 
films and TV spots shown at this Confer- 
ence, as many pointed out, were uncaptioned. 
Everyone seemed to feel that much more 
could and should be done to caption news re- 
ports, weather warnings and other emer- 
gency situations, and TV and films generally. 

One gi’oup called attention to the difficulty 
some disabled people have in getting the 
type of clothing they can use and wanted clor 
thing added to the list of barriers that should 
be dealt with. 

Transportation was again emphasized : 
“If a person can get from his home to where 
he wants to go,” said one, “he can usually 
handle the other problems of being handi- 
capped.” Education was also emphasized. 
One deaf participant claimed that there was 
not a public high school equipped to provide 
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adequate instruction for the deaf. 

In coping with the problems of architec- 
tural barriers per se, the groups had many 
suggestions: write letters to the owners and 
managers of buildings; organize local 
groups to work for codes, laws and regula- 
tions and to see that those that exist are en- 
forced; provide financial incentives to busi- 
nesses to make their facilties accessible; 
have the Depaiiment of Health, Education, 
and Welfare develop a model code and urge 
the four national building code organiza- 
tions to promote it; step up promotional and 
educational campaigns; see that no barriers 
are pennitted by Model Cities programs. 

Drugs 

While much of the discussion in all groups 
dealt with basic services needed by all t 3 npes 
of disabled and disadvantaged people, drug 
addiction was singled out by many of them 
for special attention. 

Why the increased use of drugs by youth? 
How can we understand the problem? What 
can be done about it? 

Questions were far more prevalent than 
answers but the former drug addicts were 
able to supply some suggestions: parent edu- 
cation; improvement of the social milieu; 
school cooperation in identifying potential 
addicts; police cooperation in dealing with 
addiction as an illness; treatment facilities; 
and particularly, strong measures to break 
up the big syndicates that control the illicit 
drug business. 

One discussant, an ex-addict, asserted that 
the physical addiction is only 10 percent of 
the problem, the other 90 percent is mental 
and often related to problems of childhood. 
He denounced the use of methadone as a 
treatment that is not only ineffective, but 
harmful. He felt that ex-addicts were the 
best people to help addicts. 

Residential treatment centers and strong 
community efforts to persuade the addict to 
kick his habit and to help him find a job and 



go straight were other measures advocated 
by ex-addicts. 

Some discussants compared t?ie drug prob- 
lem to the problem of alcohol in prohibition 
days and believed that the present laws 
strengthen the underworld acrvities: “It is 
the Mafia, the police bribes and payoffs that 
keep the system going.” On the other hand, 
at least one discussant advocated even more 
stringent laws plus strong disciplinary ac- 
tion in the home. 

Films 

The visual presentations were widely ac 
claimed and many groups issued strong rec- 
ommendations that prints be made readily 
available to local groups. “I could get 10,000 
people in my community — ^key people — ^to 
view that film on architectural barriers,” 
said one. Equal enthusiasms were expressed 
for many of the others. 

Some participants felt that the films 
would have been stronger if they had in- 
cluded solutions as well as problems. Others 
thought the producers were right in simply 
dramatizing the problems, thus encouraging 
the groups that sponsored film showings to 
include discussion sessions where ideas for 
local solutions could be presented. It was 
considered by some to be especially impor- 
tant that the films on disabilities be tied in 
with a discussion of the specific disability. 

Some expressed the fear that the films 
might stimulate applications for service 
which could not be met with present re- 
sources, thus raising false hopes. 

The Advertising Council campaign, urg~ 
ing the disabled to apply for rehabilitation 
services, is already having the effect of stim- 
ulating requests for services that cannot be 
met some reported. Others, while aware that 
many who responded to the campaign either 
were not served or did not really need serv- 
ice, thought that it was nevertheless very 
worthwhile because it did bring in many 
who could benefit. 
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Other Recurrent Themes 

As in most meetings devoted to human 
needs, there were many references to the ne- 
cessity of treating the “whole person,” the 
importance of preventive measures, the frag- 



mentation of programs, difficulty of commu- 
nicating, etc. There were also the usual com- 
plaints that a particular group or interest 
was not receiving as much attention as its 
dedicated supporters felt it should. 



Controversial Issues 



The two issues that aroused the most 
heated discussions were the “lumping to- 
gether,” as some participants described it, of 



the problems of the disabled and the disad- 
vantaged and the proposal for a guaranteed 
adequate annual income. 



Bringing the Disabled and the Disadvantaged Together 



Although rehabilitation agencies have al- 
ways been interested in helping disabled in 
all socio-economic groups, people with middle 
and working-class backgrounds have tradi- 
tionally been most likely to seek services and 
have been predominant in the leadership of 
the many voluntary organizations formed by 
people who share similar disabilities — or by 
people who have family members suffering 
from a particular disability, such as mental 
retardation. People who, because of their 
poverty, their alienation, or their ethnic or 
cultural differences, have been cut off from 
the mainstream of society have played a rel- 
atively less significant role in the rehabilita- 
tion movement. 

On the other hand, increasingly in recent 
years, the alienated have developed their 
own organizations and their own leadership. 
Among many of these organizations and in- 
dividuals there is considerable distrust of 
groups who are well established in the main- 
stream of society — ^whether they wear the 
blue collar of the skilled worker or the 
white collar badge of the middle class; 
whether they walk or ride a wheelchair. 

Therefore, the basic premise on which the 
Conference was organized — that the disabled 
and the disadvantaged have a common need 
for services and should band together to get 



them — ^was a new idea to both. Almost every- 
one came to the Conference with questions 
and some bewilderment. Some came with 
real skepticism and, throughout the Confer- 
ence — ^just as throughout the one-and-a-half 
years of planning by leaders of both groups 
— the issue was often debated. 

One group decided at one point that the 
two interests could not be mixed and, there- 
fore, divided themselves into two sections. 
But, by the same process that had caused the 
planners to decide that such a Conference 
was not only feasible but desirable, the dis- 
cussion groups also found their interests 
merging as members got to know each other 
better. 

A major concern of both the disabled and 
the disadvantaged was voiced by one in 
these terms: “Dedicated people do not have 
the patience to work on problems outside 
their area of critical interest.” 

Those whose interests were primarily in 
disability, a problem that readily wins 
public sympathy, feared that their ability to 
get support for improved and expanded serv- 
ices might be impaired if less popular causes 
— poverty, drug addiction, etc. — ^v/ere merged 
with theirs. 

Those primarily interested in the prob- 
lems of the disadvantaged also feared for 
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their image. The public tends to think that 
poverty is entirely due to personal defi- 
ciencits and, since physical disabilities ai'e 
personal, the merging of the two interests 
might reinforce the false assumption that 
poverty is due to personal rather than to so- 
cial disfunction. 

There was also some tendency by repre- 
sentatives of both interests to feel that the 
Conference agenda was over-blanced on one 
side or the other. “So far,” said one discus- 
sant at the second meeting of his group, 
“this Conference has been like the tail wag- 
ging the dog — ^the tail being the disabled 
and the dog being the disadvantaged.” Con- 
vei*seiy, another said, at the third meeting, 
“This is turning out to be a civil rights 
meeting and is not concerned with the dis- 
abled. I might as well leave because I am 
committed to other things than civil rights.” 

Among those whose major interest was in 
the needs of older people, a “plague on both 
your houses” attitude was evidenced by some 
who refused to consider that either disabil- 
ity or disadvantage was the major problem 
of the elderly but also felt that they had 
needs which were not being met. 

Representatives of all groups raised ques- 
tions about the practical application of the 
philosophy of a common need for rehabilita- 
tion services, flexible enough to help with the 
varied problems of all handicapped people. 
There was general agi'eement that welfare 
programs had failed to provide the services 
that would help the disadvantaged overcome 
ttieir social and economic problems, that the 
welfare programs have destroyed initiative 
and perpetuated dependency, and that they 
were set up more to assuage the guilt feelings 
of the affluent than to ^.ive genuine help to 
the deprived. 

But there were also doubts regarding the 
feasibility of rehabilitation agencies extend- 
ing their services. Part of the doubt stem- 
med from awareness of the vast iiumber of 
disabled that these agencies were not yet able 



to reach and serve because of their limited 
resources. Other doubts were summarized by 
one who said : “Can rehabilitation personnel, 
accustomed to working -.vith disability, 
switch to working effectively with disadvan- 
tagement? Do they have too vested an inter- 
est in disability? Will they be too scared to 
take on the poor? Will they know where to 
start?” 

One suggestion for dealing with the prob- 
lem was to combine welfare and rehabilita- 
tion offices, both locally and at the State 
level, to assure that welfare recipients re- 
ceived services as well as financial aid. An- 
other suggv.stion was to reduce the responsi- 
bilities of both welfare and rehabilitation 
agencies by expanding the job training pro- 
grams of the Labor Department and employ- 
ment agencies and the various service pro- 
grams suppoi-ted by the Office of Economic 
Opportunity, Model Cities, and other gov- 
ernmental units. 

The motives behind the proposal to merge 
the interests of the disabled and the disad- 
vantaged were questioned by some. Was it 
just a device to“play off one group against 
the other”? Was it designed to be a safety- 
valve, giving the dissatisfied a chance to “let 
off steam” and thus weaken their determina- 
tion to resort to more drastic measures? 
These doubts were expressed mainly by 
some of the younger and more militant 
leaders of the groups interested in the disad- 
vantaged. 

Some participants reacted with resent- 
ment and indignation to such questioning of 
motives. Others took quite a different view: 
“Don’t condemn that young man who said 
that a conference like this is futile,” said a 
middle-aged businessman. “He is the hope of 
the future, his skepticism is healthy. Con- 
ferences can be, and have been, rigged ; even 
if you include consumers, you can pick ones 
who are ‘yes men’. The dissension that is so 
freely expressed in this Conference proves 
that it isn’t rigged — but it is skepticism that 
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will help to keep other efforts like this* one 
genuinelj’^ open and honest,” 

That the free airing of questions, doubts 
and differences did pay off became increas- 
ingly evident as the days went by. Ulti- 
mately, almost everyone came to feel that 
merging the interests of the disabled and 
disadvantaged was a sound idea and would 
advance the causes of both. Some of the 
major reasons for such whole-hearted ac- 
ceptance of an idea that had been new and 
strange to most of the participants were : 

Priorities: The very urgency and mili- 
tancy with which the representatives of the 
disadvantaged pressed their concerns gave 
the representatives of the disabled a new ap- 
preciation of the power they wielded. Even 
if only for reasons of national security, since 
a Nation cannot be strong if its population is 
alienated, it seemed inevitable to many that 
a shift in national priorities must come soon. 
All human services, including those geared 
specifically to the needs of the disabled, 
would benefit from this shift. Many who had 
feared that a merging of interests would 
mean that there was no “clout” in either 
area came to a genuine realization that in 
union there is strength. 

As a member of one group summed it up : 
“The time has come to quit talking about 
our pet theories and individual interests and 
to determine what priorities we want for 
our country and the strategies that will get 
them,” 

Mutual Help: Just as the representatives 
of the disabled became aware that the sheer 
number and force of those concerned with 
the disadvantaged would give momentum to 
the movement to expand all human services, 
so the representatives of the disadvantaged 
became increasingly aware that they had 
much to learn about strategies from the dis- 
abled and their representatives. Instead of 
being envious of the special considerations, 
legislative and otherwise, that had been won 
by the blind and other groups of disabled. 



they began to see how effectively these 
gi'oups had worked to bring about such 
gains, jMore and more often, when questions 
of strategy arose, leaders of the disadvan- 
taged turned to leaders of the disabled. 

Advocacy: The necessity of having power- 
ful, articulate, and numerous advocates of 
human services was agi*eed to by all. There 
was strong support for Whitney Young’s 
proposal of “a coalition of the concerned” 
and at least one person proposed the forma- 
tion of a national commission whose pri- 
mary function would be advocacy. There 
was some feeling that the Depaitment of 
Health, Education, and Welfare should be a 
stronger advocate of the rights of its con- 
stituents than it had been in the past. Several 
people wanted to have a letter of congratu- 
lation sent to the Secretary of HEW 
for, as a labor union man expressed it: 
“having the guts to support this type of con- 
ference,” The leadership of the Administra- 
tor of the Department’s Social and Kehabili- 
tation Service was also frequently mentioned 
as a major factor in making the Conference 
possible; 

Cotmnon Needs: As time went on, both 
groups began to see that their service needs 
were not so different as many of them had at 
first assumed. Both groups suffered from 
shortcomings in our present educational sys- 
tem, Both groups encountered prejudice in 
getting jobs and in moving up on the career 
ladder. Both found themselves seriously 
handicapped by the deficiencies of our public 
transportation systems. Lack of suitable 
housing — ^whether because of rats in the 
tenements or too narrow doors in the mid- 
dle-class apartments — ^was another common 
problem. 

But beyond and over-riding all specific is- 
sues was the shared frustration over living 
in a society which, as one person said, seems 
to care far more “about putting a man on 
the moon than about putting a man on his 
feet,” All yearned to help create a society so 
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committed to human welfare that “a client 
can walk in and get the services he needs 
right away;” where “anyone can get the 
services he needs, when he needs them, and 
appropriate in amount, ordei*j and quality.” 
And almost all were hopeful that if the goal 



A Guaranteed Adequate Income 

Of all the items on the formal agenda, the 
one that sparked most controversy in the 
discussion groups was Dr. Wile3r’s talk. 

The “mixed feeling syndrome” — am for 
your objectives but not your methods — ^which 
Whitney Young had referred to earlier (de- 
scribing how men in the pubs of 18th Cen- 
tury England discussed the behavior of the 
American colonists) was generated in many 
by Wile5ds militant manner and words. 

“Boycott — ^beautiful ! Disruption — no 1” 

was one man’s comment on Wiley’s an- 
nouncement that the Welfare Rights Organ- 
ization would not only boycott Sears Roe- 
buck & Company but would disrupt its oper- 
ations. 

Others reacted even more strongly and at 
least one man wanted his group to go on re- 
cord condemning the Welfare Rights Organ- 
ization as an undemocratic organization. 
Several felt that Wiley should not have been 
given an opportunity to address “a captive 
audience.” 

On the other hand, many — and they in- 
cluded middle-class whites as well as blacks 
and representatives of the interests of the 
disadvantaged — had highly favorable reac- 
tions. “Sometimes you have to rub people 
the wrong way to make them realize you are 
there,” said one participant in defense of 
Wile5T’s militant attitude. Others described 
his presentation as “constructive” and his 
goals “desirable.” 

There was probably a more favorable 
reaction to Dr. Wile5r’s proposal for “a guar- 
anteed adequate income for all Americans” 



of humanizing America could really get 
through to the American public, it would 
command such enthusiastic and overwhelm- 
ing support as to achieve supremacy over 
present military and space priorities. 



than there was to his description of his or- 
ganization’s tactics. Many felt that some 
form of guaranteed income — or at least 
some nationwide minimum standard for wel- 
fare payments — ^was inevitable. 

Yet the perennial hope of middle class 
Americans that services alone can cure pov- 
ci-ty still lives. Some of the representatives 
of the interests of the disabled showed as 
much faith in the powers of “rehabilitation” 
as their 19th Century predecessors (who 
founded the settlement house and charity or- 
ganization movements) had shown in the 
various services which they had prescribed. 

“The poor need guidance and training;” 
“they don’t know how to manage money;” 
“what we owe everybody is hove, not a cer- 
tain amount of money;” “I am in a wheel- 
chair, but if anyone offered me money with- 
out a chance to do something useful, I 
would be insulted.” These were typical of 
the comments of those who felt that a decent 
living should be a reward and not an incen- 
tive. 

Opposing this viewpoint were those who 
pointed out that hungry children are not apt 
learners; that youth can’t get excited about 
learning how to be garbage collectors when 
their neighborhoods offer far greater finan- 
cial inducements for pushing drugs; that 
men who have spent half the night fighting 
rats and the rest tr5ring to sleep on their 
small share of a vermin-infested mattress, 
or women who are worried about children 
left unsupervised at home, are often unres- 
ponsive to job training opportunities. 
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“John Calvin*s approach was, one works 
or goes to hell — is this still a realistic goal 
for our society ?” one discussant asked. 

Although no tallies were taken, it is prob- 
able that the majority of the participants 



believed that both adequate income and a 
broad range of services were essential if the 
vast majority of poor people — and not just 
those with exceptional motivation and talent 
— ^were to escape from poverty. 



Other Proposals for Action 



Woven into all of the discussions were so 
many sound and practical suggestions as to 
defy a complete listing. Many of them have 
been included in the topical part of this re- 

Post-Conference Action 

If the proposals made in the discussion 
groups were listed in order of priority — 
which they are not, since most items would 
have a different rank to most delegates — the 
need for fast followup of the Conference 
would unquestionably top the list. Everyone 
agreed that, unless actions were taken lo- 
cally, nationally, and by Statewide bodies, 
these dynamic sessions would have been held 
in vain and in the end it would turn out to 
have been “just another conference.” 

As a first step, conferees recognized that 
they had an obligation to take formal stands 
about issues that lie beyond their occupa- 
tional and professional commitments. 

Various proposals were made on ways the 
conferees could be a nucleus gi*oup to prod 
action at all levels : 

People from the same community, or even 
the same State, who attended the Conference 
should get together to plan next steps or — a 
broader version of the same idea — should in- 
clude in their group Federal officials in the 

Consumer Involvement 

In addition to the formal Consumer Reso- 
lution, and stress on involving consumers at 
all stages of a program or project, it was 
proposed that applications for Federal aid 



port on the discussion groups. Among those 
which either have not been mentioned or 
which were stressed with special emphasis 
by several groups are the following: 



area and representatives of consumer groups 
who did not attend. Such groups were de- 
scribed as “small ad hoc committees,” or 
“forums of fellowship.” But whatever the 
groups called them, the participants seemed 
to have in mind the same functions : sensitiz- 
ing people to existing needs and working out 
strategies for carrying out Conference pro- 
posals. 

A nationwide mobilization might be 
started, with broadly based, representative 
bodies at every governmental level, perhaps 
a new “National Commission” at the Fed- 
eral level, perhaps using State Human De- 
velopment agencies at the State level. 

It was also }*ecommended that the Confer- 
ence activities be widely publicized — infor- 
mally by the conferees immediately after the 
Conference and later by making all Confer- 
ence materials available to the public. 

Special stress was placed on making the 
films available s 3 that local groups could use 
them to stimulate interest. 



for projects that concern the disabled or the 
disadvantaged should be reviewed and ap- 
proved by representatives of the target 
group before they are submitted for official 




82 



action. According to proponents of this idea, 
much money is now wasted on irrevelant 
projects while felt needs go unmet. If re- 
viewed by representatives of the potential 
consumers at the outset^ before being sent to 

Financing 

Block grants, rather than categorical 
grants, were recommended. When projects 
have multi-sponsorships, the rules and 
guidelines governing the various categorical 
grants that support them become so compli- 
cated that time and money are lost. 

Appropriations should provide for two or 
more years of operation and for at least one 
year’s notice before funds are cut off or re- 
duced. 

Funding Section 15 of the Vocational 
Rehabilitation Act 

This legislation, enacted in 1968, author- 
izes a vocational evaluation and work ad- 
justment services program for people whose 
handicaps are due to deprivation, but Con- 
gress has appropriated no funds for it. Con- 
ferees should ask the people back home to 
write to their Congressmen asking, “What 
happened to the appropriation to implement 
the evaluation and work adjustment train- 
ing program for the disadvantaged?” 

Protest Against Lowered Nursing 
Home Care Standards 

Conferees also wished Congress and the 
Department of Health, Educatiifn) and Wel- 
fare to know of their concern about the pro- 
posal to water-down standards for nursing 
home care financed through the Medicaid 
program. Proposals for lowered standards 
were recently published in the Federal Reg- 
ister and these proposals will become regula- 
tions in 30 days unless objections are raised. 
Conferees were urged to take an immediate 
stand opposing the lowered standards. 



the officials at the various government levels 
who must approve them, the useless projects 
would be weeded out and the money would 
be chaimeiled into services the consumers 
want and would use. 

Central Information and Technical 
Assistance Center 

Many of those who were especially con- 
cerned about the problem of architectural 
barriers stressed the need for a central 
source of information, advice and technical 
assistance on environmental barriers. At 
present it is necessary to contact at least 
four Federal agencies and at least three 
non-governmental organizations to obtain all 
the essential information on this topic that 
is available. A central source is badly needed 
by legislators, eijuipinent manufacturers, 
housing experts, architects, community plan- 
ners, rehabilitation workers and other con- 
cerned citizens. 

In addition to supplying information and 
technical assistance, such a Center could 
sponsor institutes, conferences and other 
t5T)es of training and educational activities 
that would promote the elimination of fea- 
tures in homes, buildings, streets and vehi- 
cles which bar the disabled from leading 
normal, active lives. 

Spinal Cord Centers 

The recommendation of the National Citi- 
zen’s Advisory Committee on Vocational Re- 
habilitation for the creation of spinal cord 
injury centers was endorsed. There should 
be a regional system or network of spinal 
cord injury centers supported by Federal ap- 
propriations. 

Model Cities Requirements 

All Model Cities projects should be re- 
quired to incorporate in their charters and 
operations the urgent reforms and measures 
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discussed in this Conference. This would 
mean not only insuring a barrier-free envi- 
ronment for the disabled but also providing 
for multi-service centers and other service 
programs to encourage the development of 
comprehensive, coordinated, and readily ac- 
cessible human services. It would also mean 
genuine and meaningful consumer involve- 
ment at all stages of planning, development, 
and operation of the Model Cities program. 

Housing for the Handicapped 

Special features for the disabled should be 
included in all public housing. The Depart- 
ments of Health, Education, and Welfare, 
and Housing and Urban Development should 
propose legislation authorizing Federal aid 
to pay for alterations of existing dwellings 
to make them usable by the disabled. HUD 
should seek broader legislation to provide 
low cost loans for the purchase of dwellings 
designed for the disabled. 

Other “Barriers” Proposals 

In addition to housing, transportation, 
and the various proposals discussed earlier, 
it was suggested that the Cooperative Area 
Manpower Planning system and the State 
planning committees on urban design should 
be used as vehicles for enforcing existing 
statutes on barriers. Kits of material should 
also be developed for use by Community Ac- 
tion programs and by local and State gov- 
ernment organizations in recognizing and 
seeking elimination of barriers. Homes, 
transportation, and clothing were cited as 
major areas where more needs to be done to 
help the disabled become more mobile. 

Local Leadership Training Programs 

There should be a concentrated effort to 
provide training that would help leaders of 
local groups to use their leadership more ef- 
fectively. Almost everyone agreed that 



leaders are born, not made, but they can do a 
better job if trained in the techniques of 
leadership. 

Needed Facilities 

High on the list of most-needed facilities 
were more treatment centers for drug ad- 
dicts and half-way houses for persons re- 
leased from prisons. These half-way houses 
would help offenders adjust to the outside 
world and to find employment. 

Special Funding for Programs for 
Spanish-Americans 

Because there are problems unique to this 
minority group, it was suggested that a spe- 
cial funding program be developed. 

Priority on Drug Addiction Problem 

The Nation should give a very high prior- 
ity to efforts to prevent drug addiction and 
to treat drug addicts. Law enforcement fo- 
cused on the big operators and corrupt 
officials was stressed as was the importance 
of seeing that the Parent-Teachers Associa- 
tions and other parent groups receive more 
education and information on the problem. 

Plans and Reports 

State rehabilitation agencies should pre- 
pare and continually up-date one-year and 
five-year action plans and provide annual re- 
ports of accomplishments. 

Appeal Machinery 

All types of service agencies should estab- 
lish machinery and procedures for cliente to 
appeal a counsellor’s decisions and actions. 
There should be safeguards to protect the 
client from retaliation by the counsellor and 
a new counsellor should be assigned to him 
if he is dissatisfied with the one who is serv- 
ing him. 
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Other Proposals for Improving 
Service 

In addition to the stress placed on compre- 
hensive, coordinated services involving pri- 
vate as well as public agencies; decentraliza- 
tion of services ; development of referral and 
guidance centers ; consumer involvement and 
other measures discussed throughout the 
sessions, there were recommendations for: 
More emphasis on sheltered workshops. 
More use of gi’oup counselling, supple- 
mented with combined groups of the disa- 
bled and disadvantaged to seek solutions to 
their own problems. 

More out-reach — ^better case-finding. 

More use of the team approach. 

More use of non-professionals. 

A Domestic Marshall Plan 

It is not enough simply to improve exist- 
ing programs, A vast national mobilization 
of people and resources is needed to make a 
real impact on poverty and other social 
problems. 




Reports And Actions 
Of Special Interest Groups 



Reports And Actions Of Special Interest Groups 



To focus attention on needs or actions that 
they felt had been overlooked or insuffi- 
ciently emphasized, the conferees organized 
a number of informal meetings or caucuses 
at various times throughout the Conference. 



The Consumers’ Caucus 

Consumers of all types of rehabilitation 
services held a box-lunch meeting Thursday 
noon at which many people spoke up on 
many issues. Indicative of the wide-ranging 
nature of the comments were these: 

“We should not let them put any more 
programs into the Watts area unless we 
know about it, are employed in it, and get 
just as much money as the other people they 
employ.” 

“Latin Americans are just as unique as 
blacks, but the blacks get all the attention. 
Twenty-five percent of the boys in Viet Nam 
are Latin Americans.” 

“This Conference was not needed — it was 
called as a substitute for action, a way to get 
the pressure off HEW.” 

“Who is here who can implement any rec- 
ommendations the Conference makes?” 

“They are still trying to play the blacks 
off against the poor whites.” 

“We all need each other, so let us forget 
our differences and work for our common 
good.” 

It was this last remark that brought the 



The results of these meetings were then re- 
ported at General Sessions, some of them at 
the Friday morning session after the 
planned agenda on “Delivery of Services”; 
the others at the closing luncheon session. 



meeting into focus and resulted in the ap- 
pointment of a committee to prepare the res- 
olution on the legal rights of consumers 
which was presented at the final session of 
the Conference and unanimously adopted. 
(See Resolutions, page vi.) 

A minority of the resolution committee, 
however, felt that the formal resolution did 
not fully express the groups’ views. Conse- 
quently, at the final session and before the 
resolution was passed their letter of amplifi- 
cation was read to the conferees and ap- 
proved by them. The text of this letter is as 
follows: 

“Dear Fellow Consumers : 

The Consumers’ Caucus resolution is writ- 
ten in the vernacular of a member of the 
Consumer Caucus of the National Confer- 
ence on the Rehabilitation of the Disabled 
and the Disadvantaged who is a lawyer and 
who was also a member of the planning 
committee of the Conference — ^Mr. Durward 
K. McDaniel. He succeeded for the most part 
in doing what he proposed to do by his mo- 
tion which was to draft a resolution con- 
cerning views on the legal representation of 
consumers. This resolution ic the result, as 




he viewed it and as we, the appointed com- 
mittee of the caucus, discussed it. But we, 
Mrs. Geraldine Smith, Financial Secretary 
of the National Welfare Rights Organiza- 
tion of Mississippi and Marie Paris, a col- 
lege student caught in the breaking wheels 
of this educational system in the world’s 
most famous ghetto, Harlem, U.S.A., wish to 
address ourselves to the consumers whom 
we represent. We wish to do so in clear and 
simple language. 

“1. If this resolution states that HEW has 
consistently failed to recognize our human 
rights as consumers in the pre-planning 
stages that pertain to us, then it is correct. 

"2. If it is saying that our needs as con- 
sumers should be represented as a matter of 
legal right on all levels of policy making — A 
to Z — in programs that are funded for our 
benefit, then that too is correct. For too long 
we as consumers have looked up to these 
paid public servants as untouchable gods. 
They are here to serve us. These heuristic 
few have the power when the needs of the 
consumer are presented to them to either ig- 
nore or amend the consumer’s demands in 
such a way that the needs themselves are 
never met but programs after programs are 
being created and destined to fail. 

"3. If one of the concrete results of the 
Conference should be a positive recommen- 
dation to Congress and HEW that legal ac- 
tion through national. State, and local law 
be enacted to grant these rights without de- 
lay — ^that is right ! But we wish to make one 



change, instead of the word recommendation 
we in fact demand in no uncertain terms 
that Congress and the Administration and 
others involved grant us our legal rights 
without delay. 

If it also states that we as a caucus 
call upon the people of the Conference to 
adopt these demands as a body for legal pro- 
cedures in all phases of HEW-funded serv- 
ices, from A to Z, by consumers and that 
legislation by Congress be obtained to sup- 
port these rights for consumers in all 
HEW-funded programs and in all Federal, 
State and local level programs . . . then it is 
right- 

“5. If it is further saying that on all 
levels, A-Z, and for the most part at the 
community level, that consumer research be 
done on local programs funded by HEW as 
part of a true search for the real consumer 
problems and the means of their solution, 
then it is right. 

“6. It was understood by members of the 
Consumers’ Caucus that the cost of running 
a continually effective research and com- 
munications program in our communities 
should be carried by HEW as part of its pro- 
gi’am planning policy. An addition was later 
added and accepted by vote at the general 
meeting that within these research pro- 
grams (to be carried out and financed by 
HEW through the local organizations it 
funds) the working staff should be ap- 
pointed by the community members of the 
organizations and by no one else (i.e., local 
politicians). Starting at this level will put 
the problems in their proper settings which 
are our communities. And who knows better 
than we, the consumers, what our problems 
really are? As Mr. Martin Agronsky in his 
address at the luncheon earlier stated. Who 
can understand what it is to be poor but a 
poor man? 

“I say this is another way; in this country 
— America — no one should be unfortunate 
enough to be asked to develop an under- 
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standing of poverty. The understanding 
should be in the aim of its total destruction 
and removal from our society. 

“7. Finally if this resolution, through the 
efforts of HEW and other resources and 
Congress, states that we the consumers in 
all seriousness "demand” that all public and 
private agencies serving the disabled and 
disadvantaged establish within their own 
agencies legal actions to establish our righ*s 
as consumers to be represented on all levels 
of policy making, this document can be rec- 
ognized as the start of a true "democracy at 
work at home.” And it can also be said to be 
representative of what we as a caucus unani- 
mously believe to be our most urgent and 
pressing needs. However, it must be clearly 
understood by the consumers here and those 
who will later read this letter that we, 
Marie Jose Paris and Geraldine Smith, are 
not in the least satisfied with this piece of 
paper and its fancy wording. And we rest 
assured that we are not alone in this ex- 
pressed sentiment. 

"Again, dear consumers, who in effect is 
HEW? It is us. You and the people we re- 
present. It exists to serve us. The real prob- 
lem cannot be solved by resolutions, nor can 
it be solved totally by making legal de- 
mands. It can be solved only when the peo- 
ple and the delegated agencies who already 
know what the problems are, such as HEW 
and Congress, stop paying "lip service” to 
our respective needs and recognize that 
these needs cannot and should not be met 
collectively as this Conference tries to 
imply. Each problem has its particularities 
which should be handled accordingly. Only 
when these problems are met, one and each 
fully in its pertinent context, can we say 
that consumers* human rights and legal 
rights are the heartfelt concerns of HEW 
and other agencies. We say it is more than 
that : It is their duty ! 

"We the caucus, in writing this so called 
resolution personally feel it is a means of 



"brain picking** and pacifying the consum- 
ers on the part of the Conference planning 
committee. This is salving and subduing a 
guilt complex for neglecting a duty and an 
almost successful means of giving pieces of 
sincere tokenism, to our respective problems 
by bringing us to the Nation*s capital. 

"This letter was written by and presented 
to the Conference today on Friday, June the 
27th, by Marie Jose Paris of New York. The 
formal resoIution"Consumer Caucus of 
the National Conference on the Eehabilita- 
tion of the Disabled and Disadvantaged** — 
was read to the entire Conference body by 
Mr. Ernest Myers. It v/as followed by the 
reading of this letter addressed to the actual 
consumers present. It v/as our wish that as 
consumers we were not "caught up” in the 
loording of a resolution and that we would 
leave the Conference knowing definitely 
what we, in all actuality, wanted to be our 
official statement and demands. 

"It was on the same day voted by the Con- 
ference body and agreed that this letter go 
down on record as part of the formal resolu- 
tion.” 

Reports from Spanish-Speaking 
Americans 

Puerto Rican and Mexican-Americans ex- 
pressed considerable concern throughout the 
Conference that more attention had not been 
given to the special problems of Spanish- 
speaking groups. Consequently, arrange- 
ments were made for their representatives 
to address General Sessions. 




Report From the Spanish-Speaking 
Minority 



Efrain Santiago^ 

Secretary of Social Services 
Department of Social Services 
Santurce, Puerto Rico 



I want to take this opportunity to thank 
all of you for permitting the Spanish-Ameri- 
can group to say a fev/ words about what we 
think of this meeting. During the last three 
days, we have heard about the problems of 
the poor of this Nation. However, it seemed 
to us, that our attention has been focused on 
one particular sector of the poor of this Na- 
tion. 

Z'he Spanish people are the second largest 
minority group in this country. The last 
census showed that there are between 10 
and 11 million people of Spanish descent liv- 
ing within the bounds of the country. If we 
add the Puerto Ricans that live in Puerto 
Rico, we will have close to 50 million people 
that are part of this great Nation. There- 
fore, we were qu' ":e surprised that the people 
who organized the meeting did not include 
more slides and movies with Spanish people 
and that the speakers did not give more em- 
phasis to the problems of the Spanish-speak- 
ing minority, 85% of them American citi- 
zens. We think they should have been given 
a larger role as participants in the Confer- 
ence. We hope that in the future more con- 
sideration will be given to our group. 

We have problems in housing, we have 
problems of cultural diiferences, we have 
problems about the schooling that our chil- 
dren receive in the public schools, we have 
problems with the OEO programs, with the 
HEW programs and with all the programs 
that have to do with the poor. We do not 
come here to argue about the problems and 
be very vociferous about it, but rather to 
urge that we be given more opportunity to 



participate in the discussions and activities 
related to these problems. We \?int you to 
know that we are the second largest minor- 
ity and I think that it is our right to be in- 
cluded in all these programs. 

Among the 81 persons who served on the 
Planning Committee for the Conference, 
only 2 were of Spanish descent. We do not 
want to blame anybody. All we want, as 
I said before, is m.ore participation. I believe 
that, as a gi’oup, we have to start working 
for our rights, not demanding, but letting 
the people who plan programs like this one 
know that we are around. 

If you look into the statistics you wi^l find 
out that 12% of the population of the 
Southwest is Spanish-American. You will 
find that some of the cities in Texas are 
51% to 55% Spanish. You will find that, 
just in the three states of California, Texas 
and New York, there are 6 million Spanish- 
Americans. We want HEW to have more 
programs geared to the needs of this large 
minority group. We want a voice in the way 
projects are selected for Federal aid. Some 
of the delegates here, from diiferent parts of 
the country, who are Spanish-Americans 
have told me of their need to know more 
about the OEO, HEW, Labor Department 
and other Federal programs. They want to 
know so that they can participate in these 
programs. In the past, we have not raised 
our voices about this and, as you know, 
Spanish people are not the type who make 
too much noise. We try to go along and do 
things the way they are supposed to be done, 
but I think the time has come when we must 
plead with the officers of the diiferent De- 
partments here in Washington and in the dif- 
ferent states of the Union to give more op- 
portunities to the people of Spanish descent 
to participate in the democratic process. 
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I referred to our schooling problems a few 
minutes ago. I think it is time people in the 
Office of Education and in the State and 
local systems look into this problem and try 
to help the millions of people who have 
learning difficulties that stem from their 
language and cultural differences. I think 
that in places like Texas and California and 
New York City a lot more could be done on 
behalf of the hundreds of thousands of chil- 
dren that have to suffer, going through 
school without knowing the language in 
which their lessons are taught. We plead 
with you to please look into this. 

We also are asking you to let us know 
about the different progi*ams in which the 
Spanish speaking communities can partici- 
pate. I think that one of our problems is the 
lack of help in preparing proposals for Fed- 
erally aided projects. Another is the red 
tape that you have to go through in order to 
get the money. I would like to see HEW, 
CEO — ^whatever the appropriate agency 
would be — ^give the Spanish population a 
grant to study the problems of Spanish- 
Americans all over the United States, not 
just in New York or California or Texas, but 
in every State of the Union. I have traveled in 
most of ■'’:e States and everywhere I go I 
find some Puerto Ricans or some Mexicans 
or some other Spanish culture descendents. 

When I saw the movie here the other day 
about the patient who had a heart attack, I 
wondered about the millions of people who 
live in this country who cannot speak En- 
glish well enough to be understood by the 
personnel in hospitals and other service 
agencies and institutions. I think we should 
have more Spanish speaking people in these 
places so they can help Spanish American 
patients and clients. In addition to grants to 
study the broad problems of the American- 
Spanish population, we also need programs 
in drug addiction geared to the Spanish cul- 
ture. I have studied enough psychology to 
know that the problem with many of these 



kids is a psychological problem and that the 
environment has a lot to do with it. I think 
that many of the problems related to drug 
addiction in this country could be solved if 
people who know the Spanish culture 
worked with these kids. In the hospitals for 
drug addicts which are operated by the Fed- 
eral Government in Lexington, Kentucky 
and in Fort Worth, Texas, the staffs report 
that serious problems arise when they mix 
the Spanish people with other nationalities 
and with other ethnic groups. A physician 
connected with the program has suggested 
the possibility of creating a treatment facil- 
ity in Puerto Rico, at least for the Puerto 
Ricans. I think if we did that we would be 
way ahead, both in terms of money and in 
terms of more effective treatment. 

I have told the Spanish-American dele- 
gates here that I am against handouts. I 
think everybody has the right to work and 
we demand those rights. We also ask for 
better working conditions, better housing, 
better schooli.-ig, and for more participation 
in all the programs that affect our people. It 
is hard for me to say it, but there is not one 
single school in the whole Nation or one sin- 
gle university or college geared to the needs 
of the Spanish people. I plead with you to 
remember what I said earlier: that we are 
the second largest minority group in this 
country. We are here to ask, not to demand, 
but to ask, participation in the programing 
and in the planning of the programs of this 
Nation. 

I take this opportunity too — just in case 
some Senators and House representatives 
are here — to say on behalf of the 3 million 
Puerto Ricans that live just a few thousand 
miles from the shores of this Nation and are 
American citizens, that I think the special 
ceilings on Federal funds for programs in 
Puerto Rico should be eliminated. They are 
as much citizens of this country as you and 
I. If you look into the statistics, 25 percent 
of the casualties in Vietnam are Spanish- 
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Americans, including Puerto Ricans. Our 
blood is running on behalf of this Nation 
and I think that we should have the same 
rights as other citizens. We are American 
citizens willing to fight for this country. We 
are American citizens willing to do an 3 d;hing 
on behalf of this country. We are proud to 
be part of this great Nation. 

I personally have traveled to almost every 
country of the world. I have -studied their 
political systems. I have studied their ways 
of living, and in no other country have I 
seen as many opportunities given to minor- 



Report on Mexican-Americans 

Manuel Rodriguez, 

Oakland New Careers 

Ladies and gentlemen, I am a Mexican. I 
am a militant and I am angry. Therefore, 
you may not dig what I say, but it’s summer! 
You dig? Summer, and the ghetto is very, 
very tight. The Bible says “Thou shalt not 
kill,” but a 14-year-old black girl in Omaha 
w^ recently killed and the protest against 
this has already cost many millions of dol- 
lars in property damage. 

I am one of the leaders of the Brown Be- 
rets. I am also trying to get with the Black 
Panthers, the Black Muslims. I am trying to 
get us together so that we quit listening to 
this bullshit, these beautiful words that we 
hear right here. We are tired of rhetoric. 

One of my Mexican brothers was executed 

three policemen and their defense v/as 
that he had a knife three inches long. We’re 
tired of that too. At this Conference, I have 
seen a beautiful woman in a wheelchair who 
said: “I’m together. I have two children and 
I have learned to live with my handicap.” 
Well, I haven’t learned to live v/ith mine. 
We, as Mexicans, have our own Watts. We 
have the Cinco de Mayo and the 16th of Sep- 
tember, where we went against machine 
gruns with machetes and we won. 



ity groups as are given here in the United 
States of America. Because we love this 
country, because we are part of this great 
Nation, because we have faith in this great 
country and in the people of this country 

and in each delegate sitting here today 

these are the reasons we think we hav? the 
right to say to you and to say to the officials 
in Washington that we want equal opportun- 
ities to participate in the affairs of this Na- 
tion. On behalf of the Spanish-speaking del- 
egates that are here today, I must say thank 
you. 



This country was built on such a thing as 
you people getting tired of getting pushed 
around by the British. You got tired of get- 
ting messed around and you did your Boston 
Tea Party. Three weeks ago 500 of you got 
the hell beat out of you by the police in 
Berkeley. I saw it. I know you are middle 
class and that you don’t dig what you’re 
hearing, but I came from the ghetto and I’m 
going back to the ghetto. I don’t want to be 
middle class. I don i want your women. I 
don’t want your cars, I don’t want your 
houses. I want an equal opportunity for my 
sons and my black brothers to be able to get 
the same advantages you have. 

Coming across the United States, I looked 
down from the airplane and there were 
huge, huge areas where there were no 
houses, nothing. There was plenty of water 
and land, so we don’t have to get to killing 
each other over it. I don’t want to give this 
country to anybody, but you should realize 
that our sons and daughters are over 50 per- 
cent of this country and they have abso- 
lutely nothing to say about how it is run. 
They can’t vote. At home you suppress them. 
They’re sick of you. 

I talked to a soldier yesterday. He was 
black and he had many ribbons and he told 
me he I ad been in a helicopter for a year in 
Vietnam. He was the only black man in a 
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group of 30 and when they got back they have 500,000 troops in Vietnam and most of 
shook him down to see if he had pot. He was the frontline troops are Mexicans and Ne- 

going to Philadelphia, and I was tridng some- groes. You've been bullshitting that they 

how to tell him that not all the gringos have been fighting for a country, a flag, and 

are that bad ; some of them are pretty equality. When they come back, you had bet- 

straight, but he didn't want to hear it. You ter give it to them. 



Report on Mexican-American Youth 

Frank Gonzalez Woods 
Director, Manzo Area Council 
Young Mexican-American Association 

At first I didn't want to come to Washing- 
ton for this Conference because I believed it 
was just a conference like many other con- 
ferences, but I was persuaded to come over 
here and represent the youth and especially 
the Mexican-American youth. 

America must make an effort to listen to 
its youth; they are crying out against the 
wrongs of this country. No longer can they 
and the poor stand the deplorable conditions 
around them, and no longer can those condi- 
tions be hidden. Our world moves too fast 
for anyone to escape detection. The question 
that the youths put before their parents, the 
question that their parents ignore is: How 
can I sit and have a steak dinner while 
someone across the table is only having a 
glass of water? The youths study in the 
school poverty, they know about poverty, yet 
they go home and find their parents telling 
them that there is no poverty. 

I feel that the most forgotten youth of 
America are the Mexican-American youth. 
In proportion to the population we are the 
people that have the highest rate of birth 
and youth. In this Mexican-American youth 
group, we find fathers from 19 to 25 years 
old with an 8th grade education, with a 
low-paying job, with 2 to 3 kids, and yet ev- 
erybody expects them to set a good example 
for their children. This is something that is 
overlooked too often. There are just too 



many of us in the Southwest who are going 
through this experience. Perhaps it is too bad 
that many of us are too young to go to war; 
otherwise perhaps we could have taken ad- 
vantage of the GI Bill of Rights, veterans ex- 
emptions, veterans' hospital, and so forth. 
We do not have that because we come from 
the baby boom of the second World War. 

Conditions in the Southwest have never 
made it possible for us to have an opportu- 
nity. They take our children out of regular 
classes and throw them into retarded classes 
not because they are retarded, but simply be- 
cause they don't know how to speak English. 
At work we are dependable. We do go to 
work and yet they do not give us any insur- 
ance, sick pay, vacation or holidays. In the 
courts the word “justice" means just that — 
“just us" — ^because we are always con- 
victed and found guilty by an all-white jury. 
All over the Southwest we have worked and 
we have built yet this is not recognized or 
taught to oar children in schools. 'They are 
taught to paint sleeping Mexicans against 
the walls. Who was it — if not the Mexican- 
American — ^who taught the Anglo how to 
mine the gold fields after taking California? 
Who taught him to raise the cattle if not 
Mexican-Americans? Who told him to wear 
the clothes that Mexican-Americans wear 
out on the ranches — ^the ranches Mexican- 
Americans once owned but where they now 
work as farm hands? In school our children 
are not taught their own history. If we have 
made a contribution to this country, then we 
should know about it. 

So all I can say is, beware of your youth 
because they are just not taking it now. 
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Black Caucus Position Paper 



This Conference should, by resolution, de- 
clare that the problem of racism in the 
United States is the core issue that creates 
much of the problem of disadvantage among 
blacks and other non-tvhites. Racism is de- 
fined as the systematic exclusion of these 
people from the mainstream of society 
thereby preventing them entrance into pol- 
icy and decision making, systems of delivery 
of services, and denying them a voice within 
the communities in which they live on mat- 
ters affecting their lives. This system rele- 
gates the masses of minority peoples to the 
fringes of the benefits and services of this 
great Nation and denies them the full enj‘03'- 
ment of the democratic processes on which 
our society was founded. Black people and 
other minorities of this Conference demand 
that the Conference support the following ac- 
tions: 

® Promote the participation of black and 
other minorities on advisory committees in 
the agencies that deliver social and rehabili- 
tation services; 

• Encourage the establishment of neigh- 
borhood centers in areas where black and 
other minorities people live; 

• Utilize indigenous staff in facilities and 
service centers in the communities which 
these services are designed to aid ; 

• Promote professional training and de- 
velopment of black people and other minori- 
ties in increasingly large numbers so that 
they can move into circles of power on the 
local. State, regional, national levels; 

• Require that the Vocational Rehabilita- 
tion Counsellor Training program and other 
college and community programs for train- 
ing personnel for the helping services 
launch a campaign to triple the current en- 
rollment of black and minority students ; 



• Provide a mechanism for followup and 
evaluation of the programs recommended by 
this Conference as well as the several anti- 
poverty and retraining progi*ams. 

• Assure that technical assistance, con- 
sultative services be provided by representa- 
tive majority group agencies wherever 
needed to assure success of nev/ programs. 

• Obtain Congressional appropriations of 
$100 million to initiate progi*ams for the dis- 
advantaged under Section 15 of the Voca- 
tional Rehabilitation Act of 1968; 

• Assure that training programs, such as 
New Careers programs and others designed 
to develop pre-professional skills for careers 
and employment opportunities in rehabilita- 
tion, be developed immediately. 

• And finally, that this Conference go on 
record in support of “A MARSUALL 
PLAN” TYPE PROGRAM FOR THE DIS- 
ADVANTAGED OF OUR NATION; TO 
INCLUDE MASSIVE ALLOCATIONS OF 
FUNDS FOR REHABILITATION SER- 
VICES AND TRAINING PROGRAMS IN 
COMMUNITIES WHERE BLACK PEO- 
PLE AND OTHER MINORITY GROUPS 
LIVE: TO ASSIST IN CORRECTING THE 
EFFECTS OF INADEQUATE TRANS- 
PORTATION, ARCHITECTURAL BAR- 
RIERS AND POOR HOUSING, RECREA- 
TIONAL, EDUCATIONAL AND EM- 
PLOYMENT OPPORTUNITY FOR ALL 
DISADVANTAGED PEOPLE AND TO IN- 
STITUTE A PREVENTATIVE AND 
EARLY REHABILITATIVE PROGRAM 
FOR THE EMOTIONALLY DISTURBED, 
SOCIALLY MALADJUSTED, DRUG AND 
ALCOHOL ADDICTED AND FOR THE 
DEVELOPMENT OF PUBLIC EDUCA- 
TION PROGRAMS IN SUPPORT OF THE 
ABOVE RECOMMENDATIONS. 
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Movement to Prevent Drug^ Addiction 



NAT (Narcotic Addiction Turnover) is a 
new group with a new approach to the drug 
addiction problem. Those active in the move- 
ment requested an opportunity to explain to 
the conferees this approach and the beliefs 
and attitudes which underlie it. A position 



Position Paper on Drug Addiction 

The so-called “Black Revolution” is basi- 
cally this, that black people are finally dis- 
membering the elaborate weh of hoaxes that 
have been perpetrated upon them by this 
white racist society. 

We’ve uncovered the hoax of so-called ed- 
ucation. We now knew it to be a fraud 
whose intent is to foster white supremacy 
-and instill black inferiority. We’ve uncov- 
ered the police and found them to be a com- 
pletely partisan entity, set up for the protec- 
tion of the white community and the con- 
finement of the black community. The white 
system of justice is the most cunning of all 
the hoaxes for the black masses. 

If at times our people have taken violent 
stands against the exposed hoax, it is be- 
cause the hoax itself is violent in its nature. 
The educational process is murder to black 
minds. The police need not be explained; 
their very nature is violence. Justice is a 
very special hoax. On paper, justice is 
America’s virtue. In practice, it’s America’s 
controlling factor over the oppressed black 
masses. 

The most vicious hoax perpetrated on 
black people is narcotics ! 

Heretofore, narcotics addiction has been 
presented to the public as a sickness which 
is an outgrowth of bad environment, poor 
education, bad family guidance and a want 
to escape one’s terrible existence by entering 
a narcotic dream world. All these things in 



paper designed to accomplish this was pre- 
pared by one of the NAT leaders, Louis 
Elisa. Due to time limitations, Mr. Elisa was 
asked to summarize the paper at the closing 
session. The full text of the paper follows: 



substance are true, but who creates and per- 
petrates our environment? Who supplied us 
with little or no education? Who destroyed 
our family structure? Who makes existence 
so unbearable that one seeks escape? And 
finally, who brings drugs into our commun- 
ity? 

If the black community would take time 
to examine the “white drug fraud” it would 
and should take a violent stand against 
drugs. 

Let us examine the differing effects that 
drugs have on the white and black communi- 
ties. 

The black community suffers the loss of 
its youth through physical and mental dete- 
rioration as a result of drug addiction. The 
black community loses financially because 
the only way for the junkie to exist is by 
stealing. The only one he steals from is the 
black community. He’s not allowed to steal 
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in the white community because he is not al- 
lowed to exist in the white community. 

The white community benefits from drug 
traffic because all proceeds from any finan- 
cial transaction end up in the white econ- 
omy, (no black economy exists) and drug 
traffic is a very lucrative business. The exist- 
ence of the junkie, and all that goes with his 
existence, enables the white power structure 
to keep an army of police in our community 
for our protection from the ver> same jun- 
kie that he created. Whil*> the police are 
busy protecting the black community, they 
manage to also control and contain us. Fi- 
nally, the white community is given an op- 
portunity to present drugs as a problem that 
causes other problems in the black commun- 
ity, while in truth, the problem in the black 
community is one gigantic, complicated and 
vicious white “con-game.” 

Since the white community benefits so 
much from the existence of drugs in our 
community, it is naive, if not stupid, to be- 
lieve that they would do anything toward 
eliminating its existence. If it were found 
that the majority of people being killed by 
cars were black, do you think the white com- 
munity would demand the abolishment of 
the automobile? Why expect anything along 
similar lines? If the trafficking of drugs is 
to be stopped, we, the black community, 
must stop it. Because of the enormity and 
complexities involved in drug traffic, it is not 



feasible even to attempt to stop its influx 
into our community. What we must do is 
destroy its market. 

We offer no cure. No substitute. We sim- 
ply ask. no, we demand., that all black people 
using drugs stop. We demand you kick “cold 
turkey.” How many people have you heard 
of or have known to die of an overdose of 
drags? It*s a long, long list. Now, ask your- 
self this, have y^ou ever heard of one person 
known to die while attempting to kick 
drugs? I’m sure you can’t name one. 

We ask the junkies to go home. There’s a 
mother, father, sister, brother waiting. 
There’s someone who cares, who just didn’t 
understand. 

If there’s no home to go to, we ask all the 
black churches to open their doors. Give the 
junkies a bed in your basement. Just let him 
kick his habit. It takes only a short time. 

We, the black community, have ostracized 
the junkie. Worse, we ostracize the ex-jun- 
kie. If we don’t accept the ex-junkie back 
into our community, our homes, our hearts, 
where can he go, but from whence he came? 

We must realize the junkie has been com- 
pletely conned by this white fraud. 

W'e must open his eyes again. We must let 
him know that we know he is the vict'm, not 
the criminal. 

WS MUST SAY TO HIM “COME 

HOME BROTHER AND JOIN THE 
REVOLUTION! ! ! ! 



Closins Session 





Martin Agpronsky 
News Commentator 



We are here at this National Citizens Conference on Kehabili- 
tation of the Disabled and Disadvantaged to discuss where we are 
going in the field ; to examine, as I know you’ve been examining, 
how we can best help those in your profession to serve the inter- 
ests of the nation; to appraise how best to stimulate a basic change 
in the public attitude toward what must be done ; and most import- 
antly, to try to identify those factors which seem increasingly to 
make our more conventional past approaches toward helping peo- 
ple all too frequently fruitless. 

In January, 1964, a man named Lyndon Johnson called for 
‘‘unconditional war on proverty.” 

Today, as we all know, relatively little has been accomplished 
toward the winning of that war, while the gap between the af- 
fiuent and the disadvantaged has, inexorably, grown even wider. 

The trouble is that a generation of conventional, well-meaning 
liberal approaches to the problem of poverty has resulted in little 
more than the freezing of the class barriers that separate the 
more mobile from the ranks of the permanent poor. These wasted 
Americans are sometimes doomed at their very conception to lead 
lives of desperate and meaningless futility; worse than that, they 
are a drain on the economy; worse still, they are “carriers” of 
what you might call the plague of poverty, infecting others 
around them with the despair of mere existence without destiny. 

Now all of us, of course, know these things. That’s why you are 
here. But even we ourselves tend to forget the almost criminal ne- 
glect, by what is in many respects, not a Great Society, but a 
Cruel Society. In the politics of poverty, a Nation which can 
pridefully point to an unparalleled level of almost redundant af- 
fluence seems strangely unaware of the degradation of one-fifth 
of its population. 
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It isn’t that we don’t know where the proverty 1»:. We will soon 
reach the point of no return in our cities. We all know that. It is 
in our cities, where soon four-fifths of our people will live, that 
the unemployment rolls and the welfare rolls are swollen with a 
class of permanently unemployable. How would you describe 
them? Perhaps as the human refuse of a society whose auto- 
mated machinery has almost come to constitute a class of elite 
beings in themselves, more deserving of attention than the 
workers they have replaced. 

Gotham has become a Gommorah — full of decay and despair. 

Those poor left behind in the rural areas fare no better : in the 
Mississippi River Delta, for example, over fifty thousand people 
have no cash income whatsoever, not even a dollar a month to buy 
Federal food stamps to avoid starvation. 

What is to be done? 

Alfred Marshall, at the end of the last century, said, “The 
study of the causes of poverty is the study of the causes of the 
degradation of a large part of mankind, overworked and over- 
taught, weary and care-worn, without quiet and without leisure.” 

How much has changed since that time? Little has changed, 
and this, I think, is the great failure of American liberalism. We 
have simply failed to find the answers to the problem of rehabili- 
tation of human beings, and we are perhaps farther from an an- 
swer now than we once were. For the fact is that the poor get less 
out of the welfare state than any group in America. 

Our approach to the problem still reflects the pompous Puritan- 
ism of the past. We are parochial and patronizing toward the 
poor. Oscar Wilde commented that charity creates a multitude of 
sins. Institutional charity frequently compounds those sins. John 
Boyle 0‘Reilly put it well: “The organized charity, scrimped and 
iced, in the name of a cautious, statistical Christ.” 

I believe that what bugs the kids in our country and what they 
are uptight about is the fact that they see a violent and materi- 
alistic society which has made it more difficult, rather than less, 
for some to have class mobility and to rise within the system. 

They see a society increasingly characterized by what Senator 
George McGovern has so well called “handouts for the rich.” 

Our curiously Puritanical prejudice against handouts for the 
poor contrasts strangely with the phenomena of virtually unlim- 
ited subsidies to the wealthy. Their subsidies are taken for 
granted, just as are the incredible tax shelters for the rich that 
exempt them from an equitable burden of taxation on the very 
monies given to them from the public exchequer. 

As John Kenneth Galbraith put it and put it well, “America is 
the only country in the world that has socialism for the rich and 
capitalism for the poor.” 
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In the same vein, Anatole Franco once said, “The law in its 
majestic equality forbids the rich as well as the poor to sleep 
under bridges, to beg in the streets, and to steal bread.” 

But yet, properly conceived and correctly administered, and 
this is your concern, welfare is not charity. It is rather aii invest- 
ment in what is economic, and not wasteful, what is orderly and 
not chaotic, what is creative, instead of destructive, what is 
healthy, instead of sick, what is fair, instead of unjust. Welfare 
that does not meet that test, I would submit, is far worse than no 
welfare at all : for it then conceals the symptoms and by conceal- 
ing the symptoms enlarges the disease and eventually poisons the 
system of the body politic. 

It seems to me that the great difficulty with some of our more 
unsuccessful attempts at rehabilitation is that there was little if 
any comprehension by the theorists of the needs or the hopes or 
the aspirations of the recipients. Inevitably the recipient then 
took a dim view of the menacing good-works that insidiously sed- 
uced them into dependence, and denied their very dignity. 

It is written in First Corinthians that charity is the greatest of 
all virtues, greater than faith and hope. But I am not sure that 
the Scriptures meant the sort of charity that fails in its only jus- 
tifiable purpose — ^that is, to enlarge the capacity of the recipient 
to help himself become independent. For thoughtless and indis- 
criminate charity not only demeans those it pretends to help, it 
can desti-oy them. It is like throwing a drowning man both ends 
of a rope. As John Steinbeck put it in the Grapes of Wrath, “If a 
body’s ever took charity, it makes a burn that don’t come out,” 
Maimonides once enumerated the various stages of charity, of 
which the last and the most meritorious was to help a man to 
help himself, to enable him to become self-supporting so that he 
will no longer have to rely upon the beneficence of others. Fortun- 
ately people like you make that possible. 

People are becoming increasingly aware that there are more re- 
quirements to successful programs of human rehabilitation than 
money alone — but we need to learn a great deal more about the 
environmental factors that help to create that mysterious and elu- 
sive and wonderful quality of self-respect that must exist in an 
individual if he is to grow. 

The fomer Secretary of Health, Edu--ation, and Welfare, John 
Gardner, remarked a while ago: “Man is in trouble. And if you 
are not filled with foreboding you don’t understand your time,” 
What is the nature of this trouble? I think it lies in our na- 
tional priorities. Inexorably since the end of World War II we 
have subordinated human values and needs to national security 
needs and demands, I do not advance this observation as a great 
discovery. It has in fact become a cliche. It has been stated so 



often, I guess it bores us all. But boring cliche though it may be, I 
would say to j^ou that it is the central and destructive problem of 
our time and our society and we would ignore it at our peril. 

This is what I would like to discuss with you today, how much 
and how tragically the obsession with national security has af- 
fected our lives and will, unless checked, affect those to come in 
what Emerson called “the great chain of being.” 

What we render unto Caesar is the hog’s share of our national 
substance. It has disturbed the very metabolism of America. 

Most importantly to you people here, the price that must be 
paid falls mostly within the province of those in your profession 
and of the people that you try to serve. The price we are paying 
is, by some malignant alchemy in reverse, to transmute the 
golden dreams and goals of those who want to build a better soci- 
ety into a frantic effort to produce the weapons that, if ever they 
are used, would destroy this society and all other societies. 

Of course, the military is not the only group that has this ob- 
sessive mania for injecting an American presence into the domes- 
tic affairs of every village on the face of this planet. 

We have a hard-core diplomatic establishment whose foreign 
service officers also have an understandable vested interest in our 
maintaining a virtually unlimited overseas establishment that in- 
volves us in everybody’s affairs. 

I am reminded of the time President Franklin Roosevelt was 
asked what the function of the State Department would be in 
time of war. “Well, I hope,” said Roosevelt, “that they would stay 
neutral.” 

Eight years have gone by since President Eisenhower’s famous 
speech, when he warned of the existence^ of a military-industrial 
complex that, as he put it, and we all know the phrase, “has the 
potential for a disastrous rise of misplaced power.” 

What’s happened in the eight years since that speech? The sta- 
tistics are dreadful. We have poured considerably more than $500 
billion — ^that’s half a trillion dollars, five hundred billion dollars, 
if you can conceive of that kind of money — down the bottomless 
pit of militaiy expenditures. 

Most of this money was spent with the 100 top Defense Depart- 
ment contractors who employ some 2,072 known — I guess it is 
more than that if all were to be identified — retired military 
officers of the rank of full colonel, or Navy captain or above to 
negotiate defense contracts. 

What do these figures mean? What do they mean in your 
terms, in terms of your profession? 

They mean that the cost of the ill-fated Nike X missile system, 
now obsolete, would pay for our entire public housing program 
nearly 100 times over. That’s one thing they mean. 



They mean that the projected $42 billion, $300 million for 
weap '’.IS procurement for this year, for the year 1969, is thirteen 
times what this Administration recommended that we appro- 
priate to educate the 52 million school children and the nearly 8 
million college students in the United States. The Congress autho- 
rized the expenditure, by the way, of $9 billion this year for edu- 
cation. Now, the Administration has sent to the Congi’ess a re- 
vised budget. That budget recommended that the amount appro- 
priated be cut to about one-third the amount authorized. That 
three billion dollars that’s been recommended is one-fourteenth of 
the estimated cost of weapons for which we have made appropria- 
tions. 

Senator Stephen Young placed that in an interesting perspec- 
tive. The Senator noted that we have said to 60 million students, 
we will spend less than 10% as much for you as we spend on our 
weapons. Can there be any wonder that the young ask what has 
happened to our sense of values? 

Put it another way: Two firms in this country. General Dy- 
namics Coi*poration and United Aircraft, received more than $4 
billion last year in defense contracts. Four billion — ^that is more 
than the entire Nixon Administration’s recommended program to 
be spent for our 60 million students. 

One contractor, Lockheed Aircraft, received in fiscal year 1968 
enough defense contracts to pay for a school lunch program for 
one million students for 30 years. 

Senator Proxmire pointed out that last year one contractor, 
McDonnell, received $1 billion, $10G million in contracts, at the 
same time that we closed two narcotics research laboratories and 
while the Senate Rules Committee cut the budget for the Select 
Committee on Nutrition and Human Needs from $250,000 to 
$150,000, This at a time when 10 million school children in Amer- 
ica suffer from chronic malnutrition or hunger. This yearly 
budget to fight malnutrition was what we spend every two min- 
utes in Vietman, if you want to figure it in that statistic. This is 
the amount some wealthy farmex’s receive each year for leaving 
their fields idle and not growing crops. While denying the addi- 
tional $100,000 to this committee, we spent $70 million on the ab- 
surd civil defense boondoggle. 

Former Secretary of HEW, Wilbur Cohen, testified that food 
stamps and other Government food assistance programs do not 
even reach 14 million of the Nation’s 22 million poor. 

Our laws require that if an aged person who receives Social Se- 
curity payments earns $1,680 annually, his Social Security bene- 
fits must be reduced, but one out of 50 of our corporate farmers 
is now able to gross $100,000 a year or more in Federal support 
dollars and 680,000 taxpayers last year deducted a billion dollars 



of farm “losses” from their non-farm income as a tax dodge. 

Senator Stuart S 3 Tnington, a former Secretary of the Air 
Force, long an advocate of strong preparedness and never dis- 
tinguished for being a pacifist, warned recently that the final 
costs of the thin and thick systems for the Anti-Ballistic Missile 
System could eventually reach $400 billion— more than the total 
national debt. 

The payroll costs of the Pentagon are rising at a rate of about 
billion per year. 

Senator Haifke pointed out that the notorious $2 billion cost 
overrun on the CoA contract is more than we spent on a!l public 
health research and other services plus the anti-poverty program 
combined. Figure that statistic. 

So we*ve come a long way, baby, as they say in the cigarette 
commercial — a long way from the America of Jefferson and Jay, 
of Twain and Thoreau, of Edison and Einstein — ^to an America of 
napalm and nuclear warheads. 

As the Brothel'S Goncourt wrote in the last century, “If man 
continues to uncover secrets of the Unknown which had perhaps 
best be left in darkness, one day the Creator may well come down 
and, like the old gentleman with the ring of keys in the tavern at 
night, say to us, ‘Closing time, gentlemen.* ** 

I think John Kennedy put it pretty well: “The responsibility of 
our time is nothing less than to lead a revolution which will be 
peaceful if v/e are wise enough; human if we care enough; suc- 
cessful ii we are fortunate enough — ^but a revolution which will 
come whether we will it or not. 

“We can affect its character,** Kennedy wrote, “we cannot alter 
its inevitability. . . . America is, after all, the land of becoming — a 
continent which will be in ferment as long as it is America, a land 
which will never cease to change and grow. We are as we act. We 
are the children and heirs of revolutions and we fulfill our des- 
tiny only as we advance the struggle which began flong ago] 
and which continues today.** 

Dr. Jerome Frank, a distinguished authority on the psychologi- 
cal aspects of war, tyranny, and other popular activities of the 
contemporary human race, believes that “survival today depends 
on reducing, controlling, channelling, and redirecting the drive 
for power and the impulse unto violence and fostering the coun- 
tervailing drives toward fellowship and community.** 

Everybody sees the problem. Sees it clearly. I know there are 
many of us who neither like the course we are following — ^nor do 
we want to go down the bloody corridors where the kids would 
lead us, with the prospect of sharing with them the wreckage of a 
ruined society. 

At any rate, I don*t believe our generation will ever consent to 



a revolution taking place without our having a piece of the action 
and a voice in determining the direction we go from here. And 
that raises a question: How can we get a piece of the action? 
That is your business, uniquely. 

It is citizens such as yourselves that are in the vanguard of 
such a revolution if it is to come — if you desire it to come. For all 
the students and all the dissidents on earth are not sufficient in 
themselves to reverse the direction of a society. Ultimately, in a 
democracy, the complicity of people such as yourselves is essen- 
tial. It is going to be your impatience with the direction we are 
heading that can reverse its course. It is your fear for the future 
that will shape it. It is going to be your insistence that we return 
to some semblance of a humane society that can re-create it. 

I think it would be most perilous if those of my generation sat 
back passively and let the kids monopolize the revolution game 
and get a corner on all the idealism that’s going arcund. 

Perhaps it is time for all of us, and especially people in your 
business, to say to both political parties “we have had enough of 
surtaxes upon taxes to subsidize defense industry. There must be 
an end to the curtailment of essential social investment here at 
home in order to finance corrupt oligarchies and immoral and un- 
just wars abroad.” 

Perhaps it is time the people in this country said to both politi- 
cal parties that the revolution we want is to re-establish such 
agencies as the Department of Health, Education, and Welfare as 
something more important than the Spanish-American War Mon- 
uments Commission. 

I know we all get irritated with politicans at times. 

A prominent churchman once said “I still believe in God, in 
spite of the clergy.” Well, I still believe in democracy, in spite of 
the politicians. 

I think the thing for us to do is to go out and do some politick- 
ing of our own. 

You may remember that a delegation once called on Franklin 
Roosevelt when he was President in order to lobby for something 
or other. He saw them and said, “Well, you have persuaded me; 
now go out in the country and have pressure brought to bear on 
me so that I can do what you want.” I wasn’t trying to be funny 
with that observat'on. I think there is a great moral there. Very 
frequently there is the willingness on the part of an office holder 
or a policy maker to do the right thing, but what is missing is the 
state of public opinion that would support the action that he 
would like to undei-take. The fact is that government needs the 
prods of pressure groups. 

Each individual can do a lot. Many of us think we can’t. Look 
at Ralph Nader. I think Nader has spectacularly demonstrated. 



acting for the most part as a one-man lobby for the interests of 
the public at large, what can be done by an individual. In an ear- 
lier day, if j-ou’ve forgotten it, Upton Sinclair demonstrated the 
same thing. This is how you make things happen in a democracy. 

Ue must act to help people who need help. That is one way we 
can act. But, in the course of an action, we dare never forget that 
we must also understand how to provide that help constructively. 

I would like to ask you a question: Why is it that it seems so 
much easier to accomplish these ends that all of you seek in hard 
times than it is to accomplish them in good times? Curiously, it is 
particularly difficult in times of affluence to avoid being parochial 
and eond^cending in our attitudes about “helping^* people. For 
the first time now^ we are finding, among those who need help, ar- 
ticulate spokesmen. They have spoken here at today’s meeting. 
What they are saying is something that is terribly important. 
What they are saying is, ??io/iey maUers, but it does not matter as 
much ^ the rminner in which it is made available. So it is not 
just good enough to alleviate hardship ; one must also understand 
the human things and that again is uniquely your role. 

I guess really what i want to say is that, finally, we must de- 
velop understanding that a man’s pride matters terribly. Tn hard 
times, everybody is poor, and so the problems with identity and 
individual alienation are not as gi*eat. In times of great afiluence, 
on the other hand, the successful people have a tendency, a very 
natural tendency to say, “I made it; why can’t you?” 

The fact is there is often a reason why he can’t make it. He 
may not have the natural qualities. He may not have the acquisi- 
tive drive that enables him to make it. We are not all born equal 
in our capacities. The man who can not quite make it may be sim- 
ply incapable of facing the kind of competition we have set up in 
our society. And that is another job for people like you— to make 
people understand that. 

If a buck is not the be-all and the end-all and if we care at all 
about the human spirit — if we care about not only preserving a 
man’s life but preserving his pride and integrity as well— if w^e 
care about the integrity of his character in a philosophical sense, 
then we have come far enough so that we understand that those 
who are being helped should have a feeling of being themselves 
involved in the helping process. And I compliment you for under- 
standing that and I urge you to make other people understand it. 

That is why we now seek to look among the poor for spokes- 
men. Who can better understand what it is to be poor than a poor 
man? 

I say again rehabilitation matters. But what matters most — 
and cei^inly you understand this— is something else. What we 
are really talking about in a larger context, is the rehabilitation 



of the human spirit. Let us deal with other human beings who are 
in need not on the basis of a belief that there is some fault in 
them that causes them to be in need, but rather that there may be 
something wrong with our society, that they are brought to the 
point of needing. 

Let us relate that thought to our contemporary values, to our 
morality, to our ethics. For we are dealing with the materials of 
human stuff, and there is more to giving than the receiving of a 
check through the mail. 

Athens in the age of Pericles — New England in the days of the 
Transcendentalists — ^Washington at the times of Jefferson and 
Roosevelt — these serve as reminders that greatness does not de- 
pend on size nor does size necessarily bring greatness. For the 
. ti’ue measure of man is more than the size of his metropolises or 
the megatonnage of his destructive capability. I think the quality 
of our society — like all societies — is detennined by our system of 
values and — ^wliat is more — by the consistency and honesty with 
which we make our actions congi’uent with the values we profess. 

If you will forgive my quoting from the Bible once more, (I am 
not a preacher) , in the Psalms it is written ; “The idols of the hea- 
then are silver and gold, the work of men’s hands. They have 
mouths but they speak not; eyes have they, but they see not; they 
have ears but they hear not; neither is there any breath in their 
mouths. They that m.ake them are like them; so is everyone that 
trusts them.” 

Our idols, if our civilization is to survive, must stop being the 
trappings of our pomp and power; our idols must once again be 
our ideals. 

A few years back, Alistair Cooke said, “America may end in 
spontaneous combustion, but never in apathy, inertia, or uninven- 
tiveness.” I hope he is right. 

That is the nature of our challenge. And again, I say, especially 
to this gathering, the nature of your challenge is to invent new 
solutions for the age-old problems v/ith which you deal, as well as 
to revive some old values, and thus get rid of some of the new 
problems we have produced by abandoning those values. 

This is the burden of true patriots, and if we can do this, then 
we can certainly fulfill this dream of rehabilitating the spirit of 
man. 

I have been pretty negative, but there are many signs that we 
are moving forward. Some people are like what the small boy 
said about the mule, “They’re awfully backward about going for- 
ward.” 

But as Aristotle said, “Man is a political animal.” I guess that 
just about sums up what we know about political science to this 
day. 



Ma Joad in The Grapes of Wrath put it another way: “We are 
the people,” she said. And that’s really what matters. We are the 
people and so are the people we must help. 

So I guess what really matters is hope. Perhaps what really 
matters more is belief — belief in me.n, belief in the dignit;' of 
man. Few people are dedicated to anything. You must be dedi- 
cated to at least a belief in man or you wouldn’t be doing the job 
you are doing. A couple of thousand years ago Sophocles sat by 
the wine-dark Aegean Sea and wrote: 

Numberless are the world’s wonders. 

But none more wonderful than man; 

’The storm-grey sea yields to his prows. 

The huge crests bear him high ; 

Earth, holy and inexhaustible. 

Is graven with shining furrows 
Where his plovs have gone . . . 

I think all of us, and especially, I say again, the people of your 
profession, can usefully subscribe to those words. 



W. Scott Allan, Co-Chairman 
Conference Planning Committee 



How does one summarize a happening? 

This is really what we have all been experiencing during the 
last three days. Imperfect as some of the arrangements may have 
been, difficult as the time pressures have proved, limited though 
the opportunity for full review and discussion of major topics, 
there has been a major beginning tov/ard effecting significant 
change in the planning, administration, delivery, and evaluation 
of rehabilitation services — defining that term as broadly as possi- 
ble. 

As some of the members in one discussion group defined it: 
“Today we are getting the first shot at a direct unfiltered 
sound from the consumer.” 

“This conference is a cumulative program with an urgency to 
do something.” 

“We are getting a different perspective about the other fel- 
low’s problems.” 

It would obviously be impossible to attempt any listing of all 
the thoughtful comments and ideas which have come from the 
notes of the recorders in the discussion groups. However, there 
are common threads woven through the fabric of our discussions. 
I will attempt to comment on only a few of them. 

A clear recognition of present ineffectiveness in the scope, 
character and organization of services to people has permeated 
the entire conference. Some new combination of programs aimed 
at the support and the rehabilitation of both the disabled and dis- 
advantaged is vitally needed. This entails a challenge to our 
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long-held concept that the poor can and should help themselves 
with only minimal recognition and support from the rest of soci- 
ety. The emergence of a new philosophy that adequate income, ad- 
equate housing, adequate health services are vital to a completion 
of the process of social and economic rehabilitation must be the 
basis of our future planning. 

Consumer involvement at all levels is undoubtedly the greatest 
need and holds the greatest promise for substantial change in 
providing human services. Clearly indicated is the need to involve 
the consumer in : 

a. Determining needs 

b. Planning and administration of programs 

c. Helping to provide services 

d. Evaluation and followup. 

We all recognize that this concept contains real or imaginary 
threats to the professional and to traditional agency organization 
but we are living in an age when people, regardless of education, 
training, or special knowledge, v/ill have a real voice in all deci- 
sions about what is done for them. 

The conference was planned on the assumption that there is a 
common need for rehabilitation effort aimed at both the disabled 
and disadvantaged. The past three days have reinforced that be- 
lief. This does not mean that there are not significant differences 
in the character of special interests and needs in the two groups 
but it does hold forth the promise that we have arrived at a time 
when the word handicapped means a disability to function fully 
in today’s economy and society; regardless of cause. There is a 
wide range of services at the community level, "which can substan- 
tially benefit those who are so handicapped and it is our job to see 
that the tremendous expansion of services, facilities, and person- 
nel heeded to provide maximum service are available to all — ^not 
just a particular disability or a particular disadvantaged group. 

There is hardly a conference on any subject held within the 
last two decades that has not talked about and wrestled with the 
subject of communication. Our discussions of i*ehabiIitation ser- 
vices have been no exception to the rule. You have seen in many 
ways during this Conference, on both an organizational and per- 
sonal basis, the crying need for better communication — across the 
generation gap, the consumer-provider gap, the inter-agency gap, 
the agency-public gap, and even the gulf which often divides the 
public from those in the communication media. Much of our time 
and effort in the years ahead, frustrating though it will be, must 
be devoted to crossing these gaps in every possible way. 

Attitudinal barriers were a focus of much of the Conference 
content. Surely none of us is naive enough to think that one meet- 
ing, one film, one published document, is going to create a drastic 



and immediate change in the attitude of people toward one an- 
other. The painful steps which we all take in this direction are 
often like the faltering progress of a little child. We move for- 
ward a little, we slip back, we fall down, we crash into obstacles, 
but somehow or other most of us move reasonably steadily toward 
a distant goal. In this lies our biggest hope and progress. Often it 
requires looking back several years and making comparisons to 
realize significant change in human attitude. I am sure this Con- 
ference has changed the attitudes of many in this room and the 
followup through many other such meetings will change more. 

Certainl3’^ there has been in this Conference, as in a number of 
recent meetings in many fields, a new recognition of the need to 
take services to people where they are — in neighborhoods and in 
settings where human services can be rendered with a maximum 
of contact and physical accessibility. This concept also involves 
using on a much greater scale non-professional and citizen effort, 
whether paid or unpaid, to enlarge our capability for rendering 
service. The often neglected area of transportation for those who 
must get to places where services can be obtained or to jobs is 
also a part of this picture. 

One further element must not be overlooked, although it did 
not emerge as strongly from the discussion sessions as one might 
have suspected it would — perhaps for the reason that it was so 
obviously self-evident. If we in this country are going to take on 
the job of planning, organizing and delivering services to almost 
a quarter of our population who would fall into the broadened 
definition of disabled and disadvantaged, it is going to call for a 
massive infusion of public and private funds. This means that 
consumers, providers and interested citizens or volunteer groups 
are going to have to become legislatively sophisticated and learn 
to exert the tremendous pressure of public opinion upon those 
who collect and dispense public and private funds. Only in this 
way can a major change be affected in the priorities and the allo- 
cations which determine, in the last analysis, the degree and 
character of provided services. 

Let me indicate clearly that this Conference is only the begin- 
ning. I am going to thi’ow to everyone in this room and to all who 
have had any part in planning for or participating in this Confer- 
ence — a personal and continuing challenge. You — not someone 
else or some abstract agency — ^must carry the burden, personal 
and organizational, for creating change. You are the ones who can 
go back to your States and communities with renewed determina- 
tion to get this job underway and speedily. You are the ones who 
can rally consumers, who can pressure legislators and other 
public officials, who can make changes in public and private 
agency administration, who can advance by several decades our 



skills in providing effective services to people. 

We need your thinking and recommendations on how best to or- 
ganize and develop a series of State or local meetings in which 
providers and consumers can begin to work toward common 
goals. Some such system of organized followup is absolutely vital 
to maintain the momentum and the impact of this conference. 

May I close by quoting from one of our American authors 
whose works have become almost classics in our time? Thomas 
Wolfe said : 

“To every man 

Regardless of his birth, 

His shining golden opportunity, 

To every man 

The right to live. 

To work, to be himself 
And to become whatever thing 
His manhood and his vision. 

Can combine to make. 

This, seeker, is the promise of America.” 
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Post Conference Activity 



Within three months after the Conference 
adjourned results were beginning to appear. 
For example : 

• The Social and Rehabilitation Service 
of the Department of Health, Education, 
and Welfare had discussed with its Wash- 
ington and regional staffs methods for as- 
suring broader consumer representation in 
its advisory groups and in policy-making 
and operational activities. 

• The Barbwire Theater Group (ex-con- 
victs whose play on prison life was pre- 
sented at the Conference) had been engaged 
by several communities to present their play 
at local theaters. 

• Prints of the 9 films, 2 filmstrips, and 
3 film-a-graphs prepared for the Conference 
had been made available, in limited supply, 
tor free distribution. Arrangements had 
also been made for organizations to pur- 
chase prints at prices ranging from $10 to 
$96, depending on the specific film, for use 
by their affiliates. 

• A U.S. Senator asked to have all of the 
Conference films shown at the New Senate 
Office Building in the fall for the benefit of 
other Members of Congress and their staffs. 

• The National Rehabilitation Associa- 
tion, the Westinghouse Broadcasting Com- 
pany, and numerous State and local rehabili- 
tation agencies were on the waiting list to 
receive films as soon as they were ready. 

These are only a few of the activities that 
had come to the attention of the Social and 
Rehabilitation Service by the fall of 1969. 



Undoubtedly there were many other activi- 
ties — ^by individuals, by local. State, and na- 
tional organizations, other units of Federal 
Government, and State and local govern- 
ments — ^which also occurred during this pe- 
riod. 

Plans for Future Action 

The planning committee for the Confer- 
ence held a final meeting in July. They were 
confident that everyone who had attended 
the meeting would want to be active in the 
followup. To help them get started, the plan- 
ners suggested that all the delegates from 
one community or State meet together to 
form a nucleus group for planning ways of 
involving more people and developing spe- 
cific activities. Anyone who attended might 
take the lead in bringing the group together, 
but to assure that someone did it, they sug- 
gested that HEW-SRS regional staffs as- 
sume responsibility for finding out if this 
had been done, and if it had not, take the 
leadership in doing so themselves. 

Also discussed was the feasibility of de- 
signing models for action which could be 
adapted to fit State or local needs. Most 
members felt that such designs should be de- 
veloped by people close to the scene, but if 
this were not done by a State or local group, 
regional SRS staff might do so. 

The types of actions taken, of course, 
would depend upon the goals to be achieved. 
Most felt that, initially at least, it would be 
wise not to set one’s sights too high. A first 



step might well be the holding of meetings 
similar to ^hat of the Conference to sensitize 
consumers and providei*s of services and 
members of action groups to the needs, in- 
terests and problems of each other. Such un- 
derstanding is basic to the development of 
any specific project and, as one member of 
the planning committee pointed out, “It took 
us months of working together before we de- 
veloped real understanding of each other.” 
Everyone agreed that you cannot get any ac- 
tion until you have created the right climate 
for it. The films and other Conference mate- 
rials should make it easier to plan successful 
meetings that would begin to create such a 
climate. 

Miss Switzer reported that, although 
funds available to the Social and Rehabilita- 
tion Service are extremely limited, an effort 
would be made to help finance some demon- 
stration of this or any other type of fol- 
lowup activity that offered promise of ready 
and effective adaptability to the needs of all 
communities. 

Everyone thought it important for the 
State Governors to be kept informed of any 
State-wide developments and many ex- 
pressed the hope that the Governors, the 
representatives of State legislatures who at- 
tended the Conference, or other State people 
would encourage the State legislatures to 
show the Conference films at a joint session. 

The consensus was that greater consumer 
involvement in the planning, development, 
operation, and evaluation of services was the 
ultimate goal of followup activities. In the 
last analysio, each service agency will have 
to do its own problem solving, but post-con- 
ference action can make agencies more 
aware that they have a problem of under- 
representation of consumers so that they ac- 
tually do work out mechanisms for giving 
the consumer a louder voice and greater in- 
fluence. Miss Switzer reported that the SRS 
is not only doing this within its ov/n organi- 
zation but is encouraging such action among 



the State agencies with which it works. 
Other Federal agencies and national volun- 
tary organizations could do likewise with 
the State and local gi’oups they serve. 

Beyond influencing change within agen- 
cies, followup activities might also focus on 
getting requirements for consumer partici- 
pation written into the laws, regulations, 
and policy guidelines at all governmental 
levels. Some Federal legislation now con- 
tains such provisions, notably Community 
Action and Model Cities programs. Activi- 
ties might also be designed to stimulate the 
formation of local Consumer Councils which 
would be empowered to review and approve 
all local projects before they are submitted 
to State and Federal Governments for fund- 
ing. 

Although many felt that Statewide con- 
ferences called by Governors would be ex- 
tremely helpful, there was general recogni- 
tion that the community is the all-important 
level and that any State or Federal level ac- 
tivity should be gauged by how much local 
activity it sparks. 

Several of the planners thought that one 
of the most effective ways participants could 
sell their communities on the value of con- 
sumer involvement was to arrange to bring 
the play, “The Cage,” to a local theater. It is 
a powerful and living demonstration of how 
much is gained when consumers — in this 
case consumers of prison services — are con- 
structively involved in the rehabilitation 
process. 

All agreed that the purpose of the Na- 
tional Citizens Conference will have been 
achieved if, within the next few years, it be- 
comes the accepted pattern for consumers 
and providers of services and members of 
the “power structure” to work jointly in de- 
veloping the programs, the policies, and the 
operating procedures, and in making evalua- 
tions of all agencies that serve the disabled 
and disadvantaged. 

Any type of followup activity at any level 
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that moves toward that goal will be emi- 
nently worthwhile. 

Lessons from the National 
Conference 

One of the great advantages of regional. 
State, and particularly local activity, the 
planners felt, is that it permits large repre- 
sentation from consumer gi’oups. For finan- 
cial reasons, consumer representation at the 
National Conference was too limited- In the 
discussion groups, there Avere sometimes only 
one or two consumers and a dozen or more 
representatives of the provider and action 
groups. This put the consumers in the un- 
fortunate predicament of either having to 
speak up on each point raised and thus risk 
creating the impression of trying to take too 
much share of the group’s time, or limiting 
their participation and thus failing to get 
across the viewpoint of the groups they 
represented. 

Another advantage of having larger con- 
sumer representation is that a better balance 
of the interests of the disabled and the dis- 
advantaged groups can be achieved. Because 



of the relatively small consumer representa- 
tion at the National Conference, discussion 
tended to become distorted, some groups giv- 
ing greater emphasis to services related pri- 
marily to disability, others to services to the 
disadvantaged. The lack of balance was 
largely due to having more of one or another 
of the two types of consumers in the group. 

A third major lesson learned at the Na- 
tional Conferemi from which the instiga- 
tors of followup activities can profit is the 
importance of having key members of the 
“power structure,” particularly legislators, 
deeply involved from the earliest planning 
stage. 

Although, as one planner said, if the disa- 
bled and disadvantaged jcin forces they can 
wield such power as to force the power 
structure to respond, this approach has obvi- 
ous disadvantages. Action stimulated by 
force is never as effective as action stimu- 
lated by conviction. Moreover, it would take 
a long time for these two groups to unite to- 
gether in such numbers as to wield power of 
that magnitude. Far better results and much 
faster action can result if the so-called 
“change-makers” are involved at the outset. 
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Backsround on the Conference 



The need for a national conference on re- 
habilitation of the handicapped had become 
quite apparent by 1966, so much so that the 
National Rehabilitation Association went on 
record at its annual conference that year as 
recommending it. Also in 1966, the Presi- 
dent's Committee on Employment of the 
Handicapped, after a series of discussions 
with voluntary agencies in the rehabilitation 
field, made an official recommendation for 
such a conference. Resolutions favoring a 
conference were again passed by the Na* 
tional Rehabilitation Association at its 196Y 
and 1968 annual conferences. 

During this period, more specific planning 
was started. A National Citizens Advisory 
Committee on Vocational Rehabilitation had 
been established by Congress in 1965 to 
study vocational rehabilitation needs and to 
make recommendations for meeting them. 
This committee was appointed by the Secre- 
tary of Health, Education, and Welfare and 
announced by the President early in 1966. 
Within a year after they began their study, 
the members of this committee had also 
reached the conclusion that a national con- 
ference was needed. Consequently, Dr. How- 
ard A. Rusk, chairman of the committee, 
asked W. Scott Allan, one of the committee 
members, to form a subcommittee to develop 
preliminary plans. 

The planning was carried further in Octo- 
ber. 1967, when members of this subcommit- 
tee met with a group of members of the Na- 
tional Rehabilitation Association during the 
Association’s 1967 annual conference. It was 



during this meeting that the general frame- 
work of the Conference was shaped. 

The Nature of the Conference 

Crucial decisions reached at this and sub- 
sequent meeting included : 

• This should be a citizens Conference, 
with representatives from the people who 
need and use rehabilitation services; people 
who administer service programs and the 
professional personnel in these programs; 
and people who, because of their leadership 
positions in civic, legislative, religious, 
labor, industrial and other bodies have the 
power to get rehabilitation programs 
launched or improved. 

• The Conference would be action-orient- 
ed — designed to stimulate community action 
as well as action by State and national or- 
ganizations. 

• The Conference would be broad in 
scope. It would consider not only vocational 
rehabilitation services but all types of ser- 
vices that are needed to enable people to 
function at their full potentials. It would 
consider the problems of people who are 
handicapped by social and economic disad- 
vantages as well as people who are handi- 
capped by age and by physical and mental 
impairments. 

Planning Committee Organized 

To prepare for such a Conference, it was 
obvious that a special planning committee 
was needed which would include representa- 
tives of the three t 3 npes of citizen leaders 



who would be invited to participate. A 
Steering Committee was formed in the fall 
of 1967. W. Scott Allan, assistant vice presi- 
dent of the Liberty Mutual Insurance Com- 
pany, and Miss IMary Switzer, Administra- 
tor of the Social and Rehabilitation Sei*vice, 
were named co-chairmen. WTien the plan- 
ning committee achieved its final form in 
May of 1968 it comprised representatives of 
64 voluntary, private, and public organiza- 
tions, many of which represented consumers 
of social services. 

Regional Meetings Held 

Despite the broadly representative nature 
of the planning committee, its membei-s 
were convinced that even more people 
should be involved at the early planning 
stages if the ultimate goal of the Conference 
— ^to stimulate meaningful action — ^was to be 
achieved. 

Therefore, during the winter of 1967- 
1968, meetings were held in the headquar- 
ters cities of the nine regional offices of the 
Department of Health, Education, and Wel- 
fare. This made it possible for members of 
State planning groups as well as for leaders 
of local groups to have a voice in the build- 
ing of the program and to begin to lay the 
groundwork for the activities that would be 
Jiecessary after the Conference. 

Selection of Participants 

Suggestions of persons who should be in- 
vited to the Conference were given at these 
regional meetings and were supplemented by 
suggestions from all members of the plan- 
ning committee. Final selection of the per- 
sons who would receive invitations was 
made by an invitations subcommittee of the 
planning committee. Due to space limitations, 
less than a thousand of the many proposed 
participants could be selected. Special finan- 
cial provisions were made for those repre- 
sentatives of consumer groups who could not 
otherwise have afforded to attend. 



Preparation of the Program 

As the planning committee discussed the 
areas that would need to be covered in the 
Conference program, they reached the con- 
clusion that these could be divided into five 
major topics: delivery of services; consumer 
involvement in rehabilitation; special 
gi’oups with unmet needs ; financing rehabil- 
itation services; and environmental barriers 
and transportation. 

The committee then divided into five work 
groups, each concentrating on one of these 
five major areas. In addition to preparing 
agenda for general sessions on these topics, 
the work groups selected individuals to pre- 
pare background information for the confer- 
ees and worked closely with these persons, 
not only guiding them on the nature of the 
material desired, but often making substan- 
tial contributions to the content. The mate- 
rial prepared for the Work Group on Special 
Groups with Unmet Needs appears in the 
Appendix of this report. The other work 
group materials are published as separate 
supplements to the report. In the develop- 
ment of the supplements, the work groups 
emphasized inclusion of the unorthodox, the 
provocative, which would challenge partici- 
pants to think, to discuss, to question, and to 
develop their own innovative and creative 
proposals. 

The work groups also assumed responsi- 
bility for the visual aids and other dramatic 
presentations which fonned much of the 
Conference agenda. They worked closely 
with the producers, identifying projects to 
be filmed, securing the cooperation of key 
individuals and groups, and in many other 
ways helping to assure the production of 
high quality material that, after the Confer- 
ence, could be widely used by organizations 
throughout the Nation to publicize needs 
and ingenious ways of meeting them. 

Design of the Agenda 

From the outset, the planning committee 
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was deteimined chat this would not be the 
usual type of conference where people 
merely sit and listen. Formal speeches were 
to be kept to a minimum and the agenda 
would consist mainly of films, live drama, 
and unusual features — such as the “obstacle 
course” planned by the work group on envi- 
ronmental barriers — ^which could be used by 
other groups in other settings. 

A considerable segment of time was to be 
allotted for conferees to meet in small dis- 
cussion groups. A real effort would be made 
in making assignments to these groups to as- 
sure geographic representation as well as a 
good “mix” of consumers, providers of ser- 



vices, and members of organizations that 
have the most power to bring about change. 

Evaluation of the Conference 

Tlie full report of the Conference should 
enable the reader to make his own evalua- 
tion of the results of this endeavor through 
the period which ended with the meeting of 
the 900 participants in Washington, from 
June 24 to June 27. 

No real evaluation can be made, however, 
until action results can be measured, for the 
Conference itself has always been regarded 
by its planners as a beginning point for the 
launching of extensive action, nationwide 
and in every State and community. 



Appendix 



All of the material in this appendix was prepared at the request 
of the Work Group on Special Groups with Unmet Needs of the 
Conference Planning Committee. Members of the Work Group 
and the Agencies they represented are: 

Chairman: E. B. Whitten, National Rehabilitation Association 
Vice-Chairman: Leonard F. Smith, National Sharecroppers 

Fund 

Ruth Brock, North American Association of Alcoholism Pro- 
grams 

Barry Brokaw, National Council on Crime and Delinquency 

Rick Cluchey, Seventh Step Foundation 

Charles Davis, Jr., National Council of State I."orislative Leaders 

Joseph Hunt, Rehabilitation Services Administration 

Helen McGuire, American Hospital Association 

Edwin Murphy, National Council of Senior Citizens 

Albert Pimentel, National Association of the Deaf 

J. L. Ranney, International Association of Laryngectomees 

Charles Roberts, Association of Rehabilitation Centers 

Dr. Joseph Schaeffer, American Hospital Association 

Frederick Schreiber, National Association of the Deaf 

Dr. Louis Spekter, Children’s Bureau 

Wilma West, Children’s Bureau 

(See separate supple7tients to this report for material prepared 
for the other Confer e'tice work groups.) 



Selected Facts and Figures 

About the Disabled and the Disadvantaged 



The data presented here are highlights of 
some of the most recent available studies 
and surveys of people with problems that 
call for concerted action. You will note vari- 
ations in findings that relate to essentially 
the same population groups and/or prob- 
lems. These are due to differences in defini- 
tions and methodology, comprehensiveness 
and time periods covered. There is a lack of 
reliable, nationwide data because it is diffi- 



cult and costly to obtain facts about the 
large and varied population of the United 
States. However, more uniform reporting by 
public and voluntary agencies should im- 
prove the situation. 

For more information about the facts 
presented here consult the publications 
listed on pages 132 and 133. Numbers noted 
in the text correspond to the order in which 
the source publication is listed. 



Section I— The Disabled 

Haw Many? At least 22.6 million, probably over 30 million. 

PUBLIC HEALTH SERVICE SURVEY (1963-1965)^ 



Total Population (all ages) 187,109,000 

Total With Chronic Activity-Limiting Conditions 22,581,000 

Condition does not affect Major Activity: — 6,114,000 

Condition affects amount or kind of Major Activify .. 12,347,000 

Unable to carry on Major Activity 4,122,000 



SOCIAL SECURITY SURVEY OF DISABLED ADULTS (1966) ^ 

(Report No. 3) 



Total Population Aged 18-64 103,058,000 

Total With Work Limiting Conditions . . . _ . . 17,753,000 

*1. Some limitation on amount or kind of work . . . 6,639,000 

*2. Unable to do former job full time . ... . . 5,014,000 

*3. Severely disabled ........ ... .... 6,100,000 



The above figures are from the two major nationwide surveys of disability. The PHS sur- 
vey found nine million persons of working age with chronic disabilities that affected their 
work ability; the SSA survey found almost 18 million. The SSA survey obtained information 
directly from the disabled person by mail and personal interview ; the PHS survey took infor- 
mation from any member of the household v/bo was at home when the interviewer called. The 
SSA survey focused on work limitations ; the PHS survey covered all types of chronic condi- 
tions. Both surveys covered only the population living outside of institutions. 
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Who is most apt to be disabled? Older people, poor i>eopIe, black people. 



Ages of the Disabled 

Children Under 17 (from PHS survey)* 

Working Age Groups (from SSA Survey) = 

18-44 Years 

45-54 Years _ . . 

55-64 Years 

Older People (from PHS survey)* 

65 Years and Over 

^ In the SSA technical reports, referred to as : 
tional 3. Severe. Hereafter in this report referred 



Number of Percent of their 

chronically disabled age group 

1.431.000 2 

6.562.000 10 

5.073.000 23 

6.119.000 36 

8.378.000 49 

2. Occupa- 
3. Severe. 



1. Secondary Work Limitation 
to as: 1. Moderate 2. Serious 



Family Incomes of the Disabled (PHS Survey)* 

In 1965, 16% of all families had incomes of $3,000 or less; 25% had $10,000 or more. But 
the low income group had 4 times as many disabled people. 



Number of Disabled 



Under $3,000 per year 8,805,000 

$3,000— $3,999 per year 2,333,000 

$4,000— $6,999 per year 5,202,000 

$7,000 — $9,999 per year . 2,767,000 

$10,000— and over 2,249,000 

Race of Disabled (SSA Survey)^ 

Total White Population Aged 18-64 in 1966 91,961,000 



Percent 

Percent with Disabilities 16 

Moderate Disability 6 

Serious Disability 5 

Severe Disability 5 

Total Non-White Population Aged 18-64 in 1966 11,124,000 

Percent 

Percent with Disabilities 24 

Moderate Disability . 7 

Serious Disability 6 

Severe Disability 11 

In the 55-64 year age group, more than half of the non-white group (54%) is disabled as 
compared to about a third of the whites of this age (34%). 

What kinds of disabilities affect the most people? Heart conditions, arthritis and rheuma- 
tism. 



PUBLIC HEALTH SERVICE SURVEY (1963-1965)* 



Seven most frequent causes of activity limitation — ^all ages 

Percent 

Condition of all disabled 

Heart _ 16 

Arthritis and rheumatism 15 



Mental and nervous — 8 

Impairments of back or spine 8 

Hypertension (without heart involvement) .... 6 

Impairments of lower extremities -and hips 6 

Visual impairments . . . 6 

SOCIAL SECURITY SURVEY (1966)= (Report No. 6) 

Major disabling conditions-— 18-64 age group 

Condition Number disabled 

Muscular-skeletal disorders 5,492,000 

Cardio-vascular disorders 4,408,000 

Respiratory and related disorders . . 1,986,000 

Digestive, urogenital, endocrine disorders 2,425,000 

Mental disorders - 1,114,000 

Nervous system disorders 922,000 

Hearing and visual disorders 620,000 

Neoplasms - 301,000 

Other and not specified conditions 487,000 

The SSA survey showed that the first two categories above which include heart conditions 
and arthritis/rheumatism afflict about half of all disabled people of working upe. T^e PHS 
survey showed these conditions affecting a third of people of all ages who have activity limit- 
ing conditions. 

Where do the disabled live? Half of them live in cities : about a third of them live in the 
South.^ 

Number 

Living in Urban Communities - - 12,560,000 

(212 Standard Metrolopitan Statistical Areas) 

Living in Smaller Communities 8,106,000 

Living on Farms - - . 1,918,000 

Living in Southern States - 8,171,000 

Living in North Central States .. 6,388,000 

Living in North Eastern States . . . 4,448,000 

Living in Western States . . . ... . . . . 3,576,000 

How does disability affect employment? Only one percent of employed men are severely dis- 
abled.='" 

Percent 

Disabled in labor force (working or seeking work) 52 

19% of severely; 65% of seriously; 73% of moderately disabled. 

Employed Full Time — 36 

2% of severely; 43% of seriously; 63% of moderately disabled. 

Employed Part Time - 12 

14% of severely; 16% of seriously; 6% of moderately disabled. 

Unemployed — 4 

3% of severely; 5% of seriously; 4% of moderately disabled. 



How many receive income from tax-supported programs? Less than 30% of those in work- 
ing age groups.= (Report No. 2) 
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Public Income Maintenance Pa 3 TOcnts to Disabled Adults (SSA data-ages 18-64) 

Persons 

Social Security (Old Age, Survivors, Disability and Health Insurance) 4,082,000 

Public Assistance (Aid to Disabled, Aid to Blind) ... 1,079,000 

Other Public Programs (Veterans benefits, compensations, etc.) 1,679,000 

Altogethi. 5,263,000 disabled adults aged 18-64 received income maintenance from pub- 
lic funds in 1966. Some received payments from two programs. 



Hoiv many disabled workers are rehabilitated? Over 200,000 through Federally aided State 
vocational rehabilitation agencies last year.’ But this number is less than the number who 
become disabled each year. 



Total Rehabilitations by State Vocational Rehabilitation 
Agencies in FY 1968 




Number 

270,918 


Percent 


Number reporting major disabling conditions 




204,038 


100.0 


Blindness and other visual impairments 




18,218 


8.9 


Deafness and other hearing impairments 




12,269 


6.0 


Orthopedic Deformity or Impairment 




39,796 


19.4 


Absence or Amputation of Extremities 




9,790 


4.8 


Mental Illness 




40,156 


19.6 


Mental Retardation 




21,775 


10.7 


Hay fever and asthma 




1,559 


0.8 


Diabetes mellitus . 




2,252 


•« ^ 
l.X 


Epilepsy . . 




3,672 


1.8 


Heart Disease 




7,387 


3.6 


Circulatory conditions 




3,366 


1.6 


Tuberculosis 




3,368 


1.7 


Emphysema 




543 


0.3 


Digestive system disorders 




19,331 


9.5 


Conditions of genito-urinary system _ . . . 




6,537 


8.2 


Speech impairments 




2,067 


1.0 


All other disabling conditions 




11,952 


5.9 



Data on rehabilitation by other public agencies and voluntary agencies are not shown. Many 
of these agencies also contributed to the rehabilitation of some of the persons listed above. 

Rehabilitation Projects — The Social and Rehabilitation Service is sponsoring projects in many 
States to demonstrate new methods of rehabilitating welfare clients and other disadvantaged 
people. These projects have shown that many needy persons whb formerly would not have 
been considered good candidates for rehabilitation respond to rehabilitation services. Impres- 
sive social and economic gains have resulted.’ 

Section II— The Disadvantaged 

How many Americans are poor? Over 26 million — most of them children and the aged.”*^® 
People Living Below the Poverty Line in 1967 

26,100,000 (1 out of every 

8 Americans) 

Children under 18 . . 10,700,000 

Adults 65 and over . . . 5,100,000 

Other Adults . . 10,300,000 

The SSA poverty line is based on minimum annual incomes required by different sizes 
of households in different types of communities. In 1967, this income ranged from *1,145 for 
a single member household on a farm to $5,430 for a seven plus household in a city. 
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Poverty Rates Among Different Types of Households in 1967 « 

(Based on SSA poverty line and including people who live alone or with non-relatives as well 

as family units.) „ . , 

Percent who 

are 'poor 

Of all homes headed by persons 65 or over 36 

Of all homes headed by persons under 65 12 

Families Headed by Persons under 65 ® 

Of all families headed by a white male . » 

Of all families headed by a non-white male 21 

Of all families headed by a white female - 25 

Of all families headed by a non-white female ... o5 



Poverty in Large Families • 

21% of all families with six or more children had incomes of under $3,000 in 1965, but 
only 12% of the families with less than three children \yere in this low income group. Fam- 
ilies that are both large and non-white run a double risk of poverty— 76% of non-white 
families with five or more children live below the SSA poverty line. 

Poverty of Aged Not Living with Relatives « 

Of the 5 million aged living alone or with non-relatives in 1967 : 

(cumulative) 

51 percent had incomes under $1,500 
66 percent had incomes under $2,000 
75 percent had incomes under $3,000 



How many people get public assistance? In January, 1969, almost 10 million received all or 
part of their incomes from local-State-Federal public assistance programs 



Type of Assistance 


Number of People 


Average Monthly 
Payment Per Person 


Aged . . . - 

Blind -- 


2,024,000 

80,500 


$69.75 

$93.00 


Disabled 


711,000 


$83.50 


Families with Children: 
ChildrGn . . 


. ... 4,646,000 


$42.90 


Adults - 


1,569,000 


$45.25 


Others (General Ass’t) 


850,000 



Do most poor people work? Yes. In 1966, 84% of the men and 53% of the wom^ of work- 
ing age who headed families living below the poverty line worked at least part of the year.*' 

Work Experience of Non-Aged Heads of Poor Families 



Men Women 

Percent Percent 

Worked All Year 51 21 (10% of the men, 5% of 

Worked Part Year . 33 32 the women were dis- 

Did Not Work - . 16 47 abled) 



Is unemployment the cause of poverty? For non-whites, whose unemployment rate reached 
almost 9% in the fall of 1967, it is one of the major causes—but the majority of poor families 



are headed by aged and disabled people and women with children.® 
Unemployed in 1968 



Total . . . . 



Males Aged 16-19 
Females Aged 16-19 

Males 20 and over 
Females 20 and over 



Percent 



2,817,000 



427.000 ( 

412.000 ( 



12.7 for both sexes 



993.000 2.2 

985.000 3.8 



Where do the poor live? ® 



In Metropolitan areas . 

Central Cities . . . 

Suburbs . 

In Non-Metropolitan areas 
Non-farm . . 

Farm 



Percent 

51 

32 

19 

49 

42 

7 



What kind of housing do they have? Mostly substandard and overcrowded.^® 

Substandard Housing:* 3 million substandard units occupied by 

Metropolitan Areas: 28% of non-white households 

7% of white households 

Non-Metropolitan Areas: 5 million substandard units occupied by 

77% of non-white households 
(white occupancy not reported) 

Overcrowded Housing: 28% of non-white households 

10% of white households 



526,000 families with incomes under $4,000 lived in non-farm Federally aided rental 
housing m 1968, This was about 12% of all non-farm families with incomes under $4,000. 



Some Problems that Poverty Intensifies 

Poor Health: 

Over 4^0% of the U.S. population is under 21^^ Since good care early in life is the best 
piotection against subsequent disability and illness, adequate health care for children is basic 

to improvement of the nation’s health. Some indicators of the health deficits of poor children 
are: 



Infant Mortality . 1965 rates per 1,000 births for non-whites 

(about 1/3 of whom live below the poverty 
line) was 40.3; for whites 21.5.’ 

Premature Births . Incidence is 3 times as great among low income 

women as among other women. Neurological 
and physical disorders are 75% more fre- 
quent among premature than among full 
term babies.” 



* 1960 data. By 1966 total substandard housing was reduced to 6.7 million. 



Pre-natal Care 45% of women who have babies in public hos- 

pitals have received no pre-natai care.” 

Mental Retardation 2 million persons under 21 are mentally re- 

tarded. About 75%: of them are in low income 
families. Pre-natal care could prevent much 
of the problem." 

For a variety of reasons, the health needs of poor children are less well met than those 
of other children: lack of facilities and manptnver, especially in impoverished rural areas; 
limited funds available in both tax supported and voluntary programs; restrictive eligibil- 
ity requirements for free or low cost care. The result is that few poor children receive reg- 
ular medical supervision, preventive services, early diagnosis and treatment. They tend to 
receive medical attention only when their health problems are acute or very serious. One 
evidence of this is the longer time poor children .stay in hospitals: the average stay for chil- 
dren in families with incomes under $2,000 is over 9 days, for children in families with in- 
comes of $7,000 or over it is less than 5 days.^= 

Poor children are the least v/ell covered by private insurance : 

Hospitalized Children Under 15 Who Had Any Insurance Coverage 

(by Family Income) 

Under $2,000 $2,000-$4,000 $4,000-$7,000 

33% 59% 81% 

Comparison of services to children in high and low income families: 

Family Income Under $2,000 

Hospitalization Utilization ” 

(rate per 1,000 children) 42 

Routine Physical Examinations” 16% 

Any Dental Care by Age 15” 27% 

Health needs of the adult poor are also neglected: 

A Social Security survey of the aged in 1963 revealed that 30 percent of persons over 
65 did not see a doctor ii; 1962 although health check-ups are especially important for older 
people. 

Half of the elderly did not see a doctor as often as they thought they should and the per- 
cent was directly related to income : 



$7,000 plus 
80% 



$7,000 plus 



68 - 

43% 

69% 





Percent of men 


Percent of women 


Lowest Income Group 


55 


53 


Middle Income Group 


46 


44 


Highest Income Group 


41 


36 



Dental care is most apt to be neglected when money is scarce and this shows up mark- 
edly among the adult poor. 

Persons Over 25 Who Have Never Seen A Dentist " 

(by income status) 

Under $4,000 $4,000-$7,000 $7,000-$10,000 $10,000 and over 

945,000 369,000 52,000 ***♦ 
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Broken Homes: 

Although family farea1cd(*wii occurs at all income levels, a high proportion of the children 
listed belov/ are from poor families: 

6 million children live -svith mother only 
600,000 children live with father only 
3 million children live with neither parent* 

Divorces have recently involved more children: 177,000 divorces in 1953 involved chil- 
dren; 249,000 in 1962." More children are also being born out of wedlock: 201,700 in 1957; 
318,000 in 1967.« 

Inadequate Child Care Facilities: 

When there is no father in the home or when fathers earn low incomes, mothers are moat 
apt to work. In 1967 about 12 million children under 14 had mothers who -worked but there 
were licensed day care facilities for less than 500,000 ckUdreni^ 

In families where husbands earn less than $3,000, twice as many -wives with preschool 
children work as in families where husband earns $7,000 and over.* 

Educational Deficits: 

Poor children start school with learning handicaps and continue to have them through- 
out their school years. By Grade 12, they are three to six grade levels behind other cli'idren 
in such basic subjects as arithmetic and reading.** 

Of the million youth who drop out of school each year (2/3 of them by grade 10) 85 
are from families with incomes under $7,500, 65 from families -with incomes under 
$5,000.*" 



Drop-outs by Sex and Race Among Youth 16-21 (1966)*® 





Percent 


Percent 


White Boys: 


42 l¥hite Girls: 


29 


Non-White Boys : 


61 Non-White Girls: 


44 


Lifetime Earnings by Education and Race* 








Expected 


Education 


Race 


Lifetime Earnings 


Grade School Drop-out 


_ White.. . 


$157,000 




Non-White 


95,000 


Grade School Graduate 


. . . Wliite . . 


191,000 




Non-White 


123,000 


High School Drop-out 


White 


221,000 




Non-White 


132,000 


High School Graduate 


White 


253,000 




Non-White 


151,000 


College Drop-out 


White 


301,000 




Non-White 


162,000 


College Graduate 


White . 


395,000 




Non-White 


185,000 


Post Graduate . 


. \^Tiite 


466,000 




Non-White 


246,000 



a 



a 

i 
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Crime And Delinquency: 

Youth under 18 are involved in: 48fo of auto thefts, 37% of burglaries, 25% of rob- 
beries, 14% of rapes, 9% of aggravated assaults, 5% of murder and manslauj^r c^. 
Although youth represent only 13% of the total population, they accounted for 37% of aU 
offenses cleared by arrest in 1965/ ^ 

One out of every nine American children will have been referred to a juvenile court 
for delinquency (excluding traffic) before his 18th birthday. In low income ar^, studies 
have shown even higher delinquency rates: as many as half of the children in such areas may 
become delinquent by the time they are 18.** 



Average Daily Caseload of Correctional System (196o)** 

Juveniles in Institutions 

Juveniles under community supervision 

Adult Felons in institutions - - 

Felons under community supervision — . 

Misdemeanants in insti^tions --- - 

Misdemeanants under community supervision _ .. — 

Total 



82,773 

285,431 

221,567 

369,897 

141,303 

201,385 

1,282,386 



The Presidents Commission on Law Enforcement reports: “The life histories of most of- 
fenders are case histones in the ways in which social and economic factors contribute to 
crime and delinquency.” 
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Yardstick For Children's Services'" 

How does your community measure up? 

Are there any services for crippled chil- 
dren in your community? If so, have you 
ever visited the agencies which provide 
them? Are their programs adequate to meet 
the needs? 

How does a community go about determin- 
ing the need for services for children and 
getting services if they are needed? There 
are of course many special kinds of services 
that cannot be duplicated in every city or 
even in every State, but some services are so 
basic to the health of growing children that 
they should be available to all areas of a 
State. For children in remote areas, there 
should be provision either for taking ser- 
vices to them or for bringing them to the 
place where health services exist. 

Components Of a Comprehensive 
Program 

Groups or individuals organizing com- 
munity services for handicapped children 
need to know the elements of a sound pro- 
gram. It may not be possible to put all of 
them into effect because of limitations on 
funds, staffing or facilities. However, re- 
gardless of the extent or type of pro^am 
undertaken, those responsible for organizing 
it should be aware of any shoif-cc-mings and 
plan to put into effect the balance of services 
not currently provided as needs arise and 
circumstances permit. 

The basic approach in dealing with prob- 
lems of handicapped children on a commun- 
ity basis is pretty much the same, regardless 
of the type of handicap. It stresses not only 
the provision of basic services but also em- 
phasizes the quality of these services and 
the methods by which they are carried out. 
Certain general components are common to 
comprehensive programs for children who 
are handicapped, regardless of diagnosis and 
each should be given careful consideration 
and appropriate emphasis in setting up com- 
munity services. 

Here are the most important ones : 

Prevention 
Case finding 

^Prepaved by the Childvei^s Bv/reau, Social 
aM Rehabilitation Service, U.S. Department 
of Health, Education, and Welfare. 



Direct services for children 
Diagnostic evaluation 
Medical and other treatment and 
guidance 
Special education 
Vocational services 
Recreation 
Social services 
Public health nursing 
Protected living environment 
Indirect services 

Parent and community education 
Professional training 
Research 

Factors In Program Content and 
Operation 

Various factors may determine the con- 
tent and comprehensiveness of a community 
program. 

Community Readiness — ^A high quality pro- 
gram for handicapped children can be devel- 
oped better where basic health and related 
services are available. Preparedness assumes 
the existence of at least some of the ele- 
ments essential to a good program, for ex- 
ample : 

A good local public health program, 
with maternity, infant, preschool and 
school health services 
General hospital facilities and clinics 
which may be further developed as 
needed 

A sufficient number of qualified physi- 
cians, dentists, teachere, public health, 
public welfare and other personnel to 
provide ongoing general professional 
services to the community 
A public school system with the possi- 
bility of school adjustment for children 
with special needs 

Enough community interest in and de- 
mand for a special program so that 
public education and acceptance are 
possible 

Support of community groups and or- 
ganizations, official or voluntary, with 
interest in the health, educational, so- 
cial and vocational problems of children 
Strengthening the above-listed basic 
services may be an early and important part 
of the comprehensive program. 



Facilities and Personnel— Few’ local com- 
munities have at hand all the professional 
skills and facilities needed for a comprehen- 
sive program. If they are not available, cer- 
tain types of services will automatically be 
curtailed. The problem may be approached 
in several possible ways: 

1. Efforts rnay be directed toward 
strengthening those services which, to 
be effective, must be organized locally, 
such as: 

Prevention 
Case finding 
Health supervision 
Medical and allied 
treatment 
Dental care 
Counseling or 
psychotherapy 
Social work 
Education 

(regular and special) 

Pecreation 

2. At the same time, interest might be 
stimulated to assist in the development 
of specialized services regionally, to 
serve several communities : 

Specialized diagnosis and periodic reap- 
praisal ; Specialized medical treatment 
and supervision ; Occupational, nhysical 
and speech therapies (consultation or su- 
pervision) ; Furnishing and fitting pros- 
thetic appliances; Specialized surgery; 
Evidential education; Vocational aid; In- 
stitutional care; Professional training; Re- 
search 

3. Finally, ways cf integrating the re- 
gional and local services into a co-ordi- 
nated comprehensive program should 
be developed. This may involve various 
activities and techniques for example: 

Use of itinerant clinics from regional cen- 

tei-s for isolated local areas 

Setting up of local field training programs 

for professional personnel from regional 

centers 

Organization of specialized training pro- 
grams at regional centers for local person- 
nel 

Stimulation of intere.st of local physicians 
and public health personnel in participat- 
ing in the specialized programs 
Use of referral methods developed by 
agreenieid helwfMi local a?id regional per- 
sonnel 



Planning for periodic conferences between 
regional consultants and local profes- 
sional workers 

Legal Factors — ^Public programs are estab- 
lished by law and are necessarily subject to 
legal controls. In many States, legislation 
governing the range of activity of official 
programs is flexible and permissive. In some 
StatV/ however, the official program for 
Handicapped children is hampered in its de- 
velopm^t because of outmoded or exces- 
sively rigid legal requirements, such as: 
Legislative setting of fees and rates which 
may be so low as to prevent the use of 
available resources 

Eligibility requirements which may be so 
narrow as to exclude children who need 
and might benefit from the program 
Cumbersome commitment processes 
Court rulings on medical treatment which 
remove from the official agency the au- 
thority to accept a handicapped child for 
care and may discourage families from 
applying for services 

Financial Support — ^Where available funds 
are limited (and this is a common problem) 
program emphasis and content need espe- 
cially careful study and budget planning. 

Funds for services for handicapped chil- 
dren may come from a variety of sources — 
voluntary agencies, local taxes. State appro- 
priations, and Federal grants. In planning a 
comprehensive program of services, private 
resources should be considered and used 
wherever possible. In many instances, public 
funds are used for a basic program, but the 
use of both public and private resources may 
be necessary to complete, improve, coordi- 
nate or broaden activities and to extend cov- 
erage. In some States, significant portions of 
the total estimated sum used for handi- 
capped children are derived from cooperat- 
ing voluntary groups, such as : 

National Foundation — ^March of Dimes 
State Societies for Crippled Children & 
Adults 

Local chapters of United Cerebral Palsy, 
Inc. 

Rotary, Lions Club, Kiwanis & other 
groups. 

Check your community against the chart on 
the following page. Does it measure up to 
what you want for your children ? 



Check-List Chart of Services 



SERVICES 



Reports cases ... ... 

Maintains case records - . - - 

Gives cG7tiplete diagnostic services 

Supplies some phase of diagnostic services 

Pediatric .. . - 

Neurologic ... ... 

Orthopedic 

Special tests (hearing, vision, psychological, 

laboratory, etc.) 

Supplies some phase of treatment 

Pediatric . . ... 

Surgical .... . 

Physical therapy . . 

Occupational therapy 
Speech training 
Hearing rehabilitation . 

Psychological guidance 
Prosthetic/orthotic _. . .. 

Other 

Supplies social services 
Casework 
Financial aid 
Referral 

Vocational rehabilitation services 
Guidance 
Training 
Placement 
Home Nursing 
Other 
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Acknotoledffment: Material in this paper 
has been taken from the Book. Services for 
Handicapped Children, a publication of the 
American Public Health Association, 1740 
Broadway, New York. N.Y. 10019. Inter- 
ested persons may write that organization 
for copies of this helpful reference, which 



contains considerable detail on each of the 
general and specific items herein summa- 
rized. TTiey may also wish to request a list of 
separate but related publications on services 
for children with a wide range of physical 
and emotional handicaps. 



The Case of the Crippled Child* 

His Number is Legion 

Do you have a crippled child, or do you 
know someone who has? Chances are that 
you do, for the numbers of such children in 
the United States today are tragically high. 

Although our casefinding and reporting 
techniques are improving all the time, an ac- 
curate count of the total number of children 
with handicapping conditions is still not 
available. The Children’s Bureau does, how- 
ever, have some approximate figures by type 
of condition — for example: nearly two mil- 
lion children have orthopedic handicaps, 
more than two million have hearing disabili- 
ties, two and one-half million have speech 
impairments, and plus ten million are in 
need of eye care. Children with other kinds 
of crippling conditions are smaller in num- 
ber but frequently more severely handi- 
capped — ^for example, the 360,000 who have 
epilepsy and the 400,000 with cerebral palsy. 

And then there are accidents. At one time 
disease was the principal killer or cause of 
crippling in children. But that no longer is 
true, thanks to the ever-increasing effective- 
ness of modem medicines and vaccines. 
Today accidents are the number one threat 
to the life and safety of our nation’s chil- 
dren. Each year, some 17 million — about one 
out of every three children — are injured. 
Fifteen thousand of these boys and girls die 
as a result of accidents, while others are 
maimed for life. 

His Needs Are Unmet 

What is the outlook for helping handi- 
capped children to get the medical care they 
need? Do all enjoy the equal opportunity we 
have pledged to other special groups in our 
society? 

Honest answers to both of these questions 
are negative. For not only must we admit 
that services for crippled children are still 
inadequate even in the biggest and wealthi- 
est States, in some sections of our country 
they are not available at all to children with 
certain kinds of handicaps. 

Reasons for these restrictions and inequi- 
ties are many, but here are some of the most 
important: 

*Prepared by the Children’s Bureau, Social 
and Rehabilitation Service, U.S. Department 
of Health Education, and Welfare. 



• The increased population under age 21 : 
41 of every 100 people in our country 
today are children — and more children 
mean more services are needed. 

• Advances in medicine, which are saving 
lives but creating more, and more seri- 
ous, problems in treatment. 

• Increasing co.sts of medical and hospi- 
tal care : Along with everything else we 
buy today, health service costs, too, are 
rising- 

• Insufficient health manpower. From the 
doctor to the hospital aide, and particu- 
larly in rural areas, there are not 
enough trained people to provide care 
and treatment services. 

There are other reasons, not all of which 
are as easily understood as the foregoing, 
but some are even more influential factors in 
the seeming limitations on availability of 
services for crippled children. For example; 

• Recent Federal legislation requiring 
the extension of services to all parts of 
every State by 1975. Some States just 
can’t stretch their resources enough to 
serve all handicaps as well as all chil- 
dren. 

• States’ determination of priorities in 
their respective programs for children, 
and priorities within programs for chil- 
dren with certain kinds of handicap- 
ping conditions. 

• Legal barriers, such as the requirement 
of court commitment to qualify for crip- 
pled childrens’ services. Happily, this 
particular barrier still exists in only 
two of the 50 States, but there may be 
other legal barriers in other States. 

• Lack of State and local funds for 
matching, resulting in loss of Federal 
dollars. This was a problem in only 
three States last year but may become 
more serious when Federal appropria- 
tions increase. 

• The lack of specialty personnel — e.g., 
heart surgeons, limb-fitters and others 
— ^to provide the highly technical ser- 
vices needed for some conditions. 

Are there any solutions to these prob- 
lems? Some of the above-listed barriers to 
service can be broken down if additional ef- 
forts are exerted on behalf of children. Such 
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efforts are best spent, however, at State and 
local levels, for it is here that barriers origi- 
nate. 

Every State in the nation has an agency 
established by law and charged with respon- 
sibility for providing services for crippled 
children. These laws, for reasons cited 
above, among others, impose restrictions on 
service when they define the crippling condi- 
tions eligible for service or direct the crip- 
pled childrens' agency to define them. 

So here is the general picture with regard 
to diagnostic eligibility country-wide. All 
States include all children under 21 years of 
age who have some kind of handicap that 
needs orthopedic or plastic treatment. This 
means children v/ith cleft lips, cleft palates, 
and club feet; children with deformed 
bones; children who have been seriously 
burned or badly injured in an accident; chil- 
dren with paralyzed muscles. All States also 
include in their programs children with cer- 
ebral palsy and those with congential heart 
disease. Nearly all include children with epi- 
lepsy, cystic fibrosis, and serious vision and 
hearing problems. 

But what of children with diabetes, 
asthma, sickle cell anemia, leukemia and 
other handicapping conditions, and children 
with conditions that require costly and 
long-term care? In some States, children 
with these and related conditions are not eli- 
gible for care under the crippled children’s 
program. These are the children for whom 
help is needed if each State is to exemplify 
in practice the broad and nonlimiting defini- 
tion of a crippled child that the Federal gov- 
ernment advocates. 

He Merits Your Help 

What can you do? There are several posi- 
tive steps you can take to improve the situa- 
tion. 

First, find out what Hour State does about 
the case of the crippled child. Read the law, 
and the regulations of the agency that ad- 
ministers services for crippled children in 
your State — ^both are available from the ad- 
dress list on page 139. If you find that 
certain kinds of diseases and disabilities 
are not eligible for care under the crip- 
pled children's program, ask about the rea- 
sons for such exclusions. They might be one 
of those named above, or something as sim- 



ple as the existence of a hospital or medical 
center or a private organization, such as 
Easter Seal or United Cerebral Palsy, prov- 
iding services which the State did not feel 
should be duplicated. Whatever the case, 
this is a necessary starting point, for it is 
only when we know the cause and the extent 
of a problem that we can try to solve it. 

Next, organize one or more interest 
groups to extend your concern and resources 
in the direction where help is needed. Seek 
out the parents of children with handicaps 
not served in your State and enlist their sup- 
port; they will be some of your most knowl- 
edgeable and effective recruits. Get the 
clergy, business men, lawyers and communi- 
ty-action people involved. Visit agencies like 
the State association for retarded children 
or the local birth defects center and ask 
their help in what you can do and how to do 
it. (They've already been this route and they 
know the roads !) Talk with State and local 
agencies already esteblished for working 
with the problems of children — for example, 
a State commission for children and youth. 
Form.ulate a plan for tackling the problem 
with something more positive than criticism, 
more constructive than blame. Remember 
that the winning of any cause requires rea- 
son, planning and action. 



He Deserves a Brighter Future 

In the past, there is pride — ^for much has 
already been done to rehabilitate the crip- 
pled child and enlarge the outlook for thou- 
sands whose handicaps formerly spelled a 
lifetime of dependence. And in the future, 
we have faith — ^for we know that the discov- 
eries of tomorrow will free countless others 
and improve their outlook for a satisfying 
and productive life. But for the present, we 
must avoid both reflection on our past ac- 
complishments and reliance on future solu- 
tions. Indeed, we must intensify our efforts 
to improve and extend existing services and 
to add new ones in the outreach to ever 
greater numbers of disabled and disadvan- 
taged American children w'ho need help. 

The Case of the Crippled Child cannot be 
closed until we have exhausted all possibili- 
ties to secure for him the brighter future he 
deserves. 

Will you help? 
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Stage agencies administering services 
for crippled children 

Alabama: Stjite Deparlniont of Education, 
Crippled Children’s Services, Moiiti^oinery 
36104 

Alaska: State Department of Health and 
Welfare, Division of Public Health, Branch 
of Child Health, Juneau 99801 
Arizona: State of Arizona Crip])led Chil- 
dren’s Services, Phoenix 85006 
Arkansas: State Depailnient of Public Wel- 
fare, Crippled Children’s Division, Little 
Rock 72201 

California: State Department of Public 
Health, Bureau of Crippled Children's 
Services, Berkeley 9-1704 

Colorado: State Department of Public- 
Health, Child Health Services Division. 
Crippled Children’s Section, Denver 80220 
Connecticut: State Department of Health, 
Crippled Children Section, Hartford 06115 
Delaware: Sttite Board of Health, Division 
of Crippled Children’s Services, Dover 
19901 

District of Columbia: Department of Public 
Health, Bureau of Maternal and Child 
Health, Washington 20001 

Florida: Crippled Children’s Conimission, 
Tallahassee 32304 

Georgia: State Department of Public Health, 
Crippled Childi-en’s Services, Atlanta 
30303 

Guam: Department of Public Health and 
Welfare, Maternal and Child Health and 
Crippled Children’s Services, Agana 96910 
Hawaii: State Department of Health, Chil- 
dren’s Health Services Division, Crippled 
Children Section, Honolulu 96801 
Idaho: State Department of Herdth, Child 
Health Division, Crippled Children’s Ser- 
vices, Boise 83701 

Illinois: University of Illinois, Division of 
Services for Crippled Children, Spring- 
field 62703 

Indiana: State Department of Public Wel- 
fare, Services for Crippled Children, In- 
dianapolis 46207 

Iowa: University of Iowa, State Services 
for Crippled Children, Iowa City 52241 

Kansas: Crippled Children’s Commission, 
Wichita 67202 



Kentucky: Commission for Handicapped 
Children, Louisville 40217 

Louisiana: State Board of Health, Section 
of Crippled Children’s Services, New Or- 
leans 70160 

Maine: State Department of Health and 
Welfare, Bureau of Health, Division of 
IMaternal and Child Health, Augusta 
04330 

Maryland: State Department of Health, Di- 
vision of Crippled Children and Heart 
Disease Control, Baltimore 21202 

Massachusetts: State Department of Public 
Health, Division of Maternal and Child 
Health, Clinics for Crippled Children, Bos- 
ton 02133 

Michigan: State Department of Public 

Health, Division of Services to Handi- 
capped Children, Lansing 48914 

Minnesota: Department of Public Welfare, 
Crippled Children’s Services, St. Paul 
55101 

Mississippi: State Department of Education, 
Crippled Children’s Service, Jackson 39205 

Missouri: University of Missouri, Crippled 
Children’s Service, Columbia 65201 

Montana: State Board of Health, Child 
Health Services Division, Crippled Chil- 
dren, Helena 59601 

Nebraska: State Department of Public Wel- 
fare, Services for Crippled Children, Lin- 
coln 68509 

Nevada: State Department of Health and 
Welfare, Health Division, Crippled Chil- 
dren Service, Carson City 89791 

New Hampshire: State Department of 

Health and Welfare, Division of Public 
Health, Maternal and Child Health and 
Crippled Children’s Services, Concord 
03301 

New Jersey: State Department of Health, 
Division of Constructive Health, Crippled 
Children’s Program, Trenton 08625 

New Mexico: State Department of Public 

Health and Welfare, Crippled Children’s 
Services, Santa Fe 87501 

New York: State Department of Health, 

Bureau of Medical Rehabilitation, Albany 
12208 

North Carolina: State Board of Health, 

Crippled Children’s Section, Raleigh 27602 

North Dakota: Public Welfare Board of 







North Dakota, Division for Children and 
Youth, Crippled Children’s Services, Bis- 
marck 585cU 

Ohio: State Department of Public Welfare, 
Division of Social Administration, Serv- 
ices for Crippled C>'ldren, Columbus 43215 

Oklahoma: State Department of Public Wel- 
fare, Crippled Children’s Unit, Oklahoma 
City 73105 

OrPi.on: University of Oregon Medical 

School, Crippled Children’s Division, Port- 
land 97201 

Pennsylvania: State Department of Health, 
Division of Maternal and Child Health, 
Crippled Children’s Section, Harrisburg, 
17120 

Puerto Rico: Insular Department of Health, 
Bureau of Health, Division of Maternal 
and Child Health, San Juan 00908 

Rhode Island: State Department of Health, 
Crippled Children’s Division, Providence 
02903 

South Carolina: State Board of Health, 

Crippled Children’s Division, Columbia 
29291 

South Dakota: State Department of Health, 
Division of Maternal and Child Health 
and Crippled Children’s Services, Pierre 
57501 



Tennessee: State Department of Public 
Health, Crippled Children’s Service, Nash- 
ville 37219 

Texas: State Department of Health, Crip- 
pled Children’s Service, Austin 78756 

Utah: State Department of Public Health, 
Division of Children’s Services, Crippled 
Children’s Services, Salt Lake City 84113 

Vermont: State Department of Health, Di- 
vision of Handicapped Children’s Services, 
Burlington 05402 

Virginia: State Department of Health, Bu- 
reau of Crippled Children’s Services, Rich- 
mond 23219 

Virgin Islands: Insular Department of 

Health, Services for Crippled Children, 
Charlotte Amalie, St, Thomas 00802 

Washington: State Department of Health, 
Crippled Children’s Services, Olympia 
98502 

West Virginia: Department of Welfare, Di- 
vision of Crippled Children’s Services, 
Charleston 25305 

Wisconsin: State Department of Public 
Instruction, Bureau for Handicapped Chil- 
dren, Crippled Children Division, Madison 
53702 

Wyoming: State Department of Public 

Health, Division of Maternal and Child 
Health and Crippled Children, Cheyenne 
82001 
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Fact Sheet About Alcoholism* 

Various definitions of the phenomenon of 
alcoholism have been formulated by knowl- 
edgeable persons and organizations but all 
agree in one area — the drinker is in serious 
continuing difficulty with himself and his as- 
sociates — ^business, family, social — ^because 
of his excessive, repetitive, uncontrolled 
drinking. 

Alcoholism is the No. 1 socio-medical 
problem in the United States, and the No. 3 
health problem, (exceeded only by heart dis- 
eases and cancer) — according to a 1968 esti- 
mate of the Department of Health, Educa- 
tion, and Welfare. 

The problem of alcoholism affects over 
6Y> million Am.ericans directly and the 
figure rises to over 20,000,000 to include 
their families. 

Although the most visible element, skid 
row alcoholics constitute only a small frac- 
tion of the problem drinker population. (Es- 
timates range from 2% to 5%) 

Recent court decisions {Driver v. Hin- 
nant, 356 F.2d 761, 4th Circuit Court of Ap- 
peals; Easter v. District of Columbia, 361 F. 
2d 50) have ruled that a chronic alcoholic 
cannot be stamped a criminal if his drunken 
display is involuntary as a result of his dis- 
ease. These rulings take alcoholism out of 
the realm of court jurisdictions and place 
them under that of public health. 

Approximately 71% of adult Americans 
drink; 40% are regidar drinkers. One out of 
every 15 drinkers ii' an alcoholic (estimate 
by Kemper Insurance Companies, Chicago). 

Annual cost to industry due to alcoholism 
of workers is estimated at $2 billion — in 
terms of absenteeism, accidents, sick pay- 



ments, in addition to such intangibles as loss 
of experienced personnel, bad decisions, 
damaged customer and public relations. Ap- 
proximately 3% of the American work 
force is alcoholic. (Kemper Insurance Com- 
panies, Chicago). 

“Drinking is a factor in over 50% of fatal 
motor vehicle accidents.” — ^according to the 
National Safety Council. 

How to Combat Alcoholism in the Com- 
munity: 

Education 

Treatment 

Research 

Additional information about resources for 
alcoholics in your community may be secured 
from: 

North American Association of 
Alcoholism Programs 
1130 Seventeenth Street, N.W. 
Washington, D.C. 20036 

National Council on Alcoholism 
2 Park Avenue 
New York, N.Y. 10016 
Alcoholics Anonymous General Services 
Offices 

P.O. Box 459, Grand Central Station 
New York, N.Y. 10017 
Center for Prevention and Control 
of Alcholism 

National Institute of Mental Health 
U.S. Department of Health, Education, 
and Welfare 
5454 Wisconsin Avenue 
Chevy Chase, Maryland 20015 



^ *Prepared by North American Associa- 
tion of Alcoholism Programs. 
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MRS. SARAH NEWMAN , 

NATIONAL CONSUMERS LEAGUE 

DR. PHOEBE NICHOLAS 
U.S. DEPARTMENT OF LABOR 

DONALD L PARKS 

ADDI^ REHABILITATION CENTER 

SO^HERN^URAL PROJECT. NATIONAL SHARE- 
CROPPERS FUND 
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UNITED OSTOMY ASSOCIATION, INC. 

PAUI. Q, PETERSON, M.D. . 

HEAL'ra SERVICES AND MENTAL HEALTH ADMINISTRA- 
TION. HEW 
ALBERT T. PIMENTEL 
NATIONAL ASSOCIATION OF THE DEAF 

BERNARD POSNER m? tm»- 

PRESIDENT'S COMMITTEE ON EMPLOYMENT OF THE 

HANDICAPPED 

INTE^SnAL ASSOCIATION OF LARYNGECTOMEES 

NATIO^L A^E^LY FOR SOCIAL POLICY AND DEVEL- 
OPMENT. INC. 

ioCHAL AND^EHABILITATION SERVICE, MEDICAL 
SERVICES ADMINISTRATION. HEW 

^i^A%r^lV^EHABlLlTA'nO^ CENTERS 

CCUItcYl^OF^TATE administrators of VOCATIONAL 
REHABILITATION 

PRE^DENT'i^CO^ ON EMPLOYMENT OF THE 
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DR. JOSEPH SAMLER 
U.S. VETERANS ADMINISTRATION 

JOSEPH N. SCHAEFFER, M.D. 

AMERICAN HOSPITAL ASSOCIATION 

CHAi^BER OF^OMM?^ OF THE UNITED STATES 

FREDERICK SCHREIBER 

NATIONAL ASSOCIATION OF THE DEAF 

HARRY SCHWEIKERT 

PARALYZED VETERANS OF AMERICA 

SOClS^ AND^WEHABILITATION SERVICE. REHABILITA- 
TION SERVICES ADMINISTRATION, HEW 
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LEONARD F. SMITH „ „„„r> 

NATIONAL SHARECROPPERS FUND 
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AMERICAN BAR ASSOCIATION 



NOBLE SWEARINGEN 

AMERICAN PUBLIC HEALTH ASSOCIATION 
MRS. DOLORES TOMLIN 

WATTS COMMUNITY COORDINATING COUNCIL 

GEORGE T. WELCH 
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E. B. WHITTEN 

NATIONAL REHABILITATION ASSOCIATION 
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REHABILITATION SERVICES ADMINISTRATION 
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ABRAHAM. WILLARD. PH. D. 

DEPARTMENT OF SPECIAL EDUCATION 
ARIZONA ST.\TE UNIVERSITY 
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ACKERMAN. STEPHEN 

service, REHABILITA- 
TION SERVICES ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

ACTON, NORMAN 

SOCIETY FOR REHABILITATION OF 

THE DISABLED 
NEW YORK. N.Y. 



ACUFF. CHARLES E. 

ARKANSAS CHILDREN'S COLONY 
CONWAY, ark. 

ADAMS. WILLIAM E. 

NEW YORK -SENATE 
ALBANY i,.Y. 



ADAMS. W. J. 

IDAHO DEPARTMENT OF EMPLOYMENT 
BOISE. IDAHO 



AGNEW, SPIRO 



AGRONSKY. MARTIN 
WTOP TV BROADCAST HOUSE 
WASHINGTON. D.C. 



ALBERT. GUILDA M. 

national TUBERCULOSIS AND RESPIRATORY DISEASE 
NEW YORK. N.Y. 



ALCON, EMILIO 

HAWAII HOUSE OF REPRESENTATIVES 
HONOLULU. HAWAII 

ALDES. JOHN H., M.D. 

REN R. MEYER REHABILITATION CENTER 
LOS ANGELES. CALIF. 

ALLAN. W. SCOTT 

mutual INSURANCE COMPANY 
BOSTON, MASS. 



ALLEN, C. STANLEY 

FiSeRATTO^N^ COMMITTEE OP THE WORLD VETERANS 
WASHINGTON. D.C. 

ALLEN. JAMES 
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NEW YORK. N.Y. 



ALLERTON, WILLIAM S.. M.D. 

MENTAL HEALTH INSTITUTE 

r AJLfJLfO CHURCH, VA. 



AMONr. WILLIAM G. 

HAWAII DEPARTMENT OF SOCIAL SERVICES 
HONOLULU. HAWAII 

ANCRUM. DOROTHY 

CENTRAL BROOKLYN COORDINA'i'ING COUNCIL 
BROOKLYN, N.Y. 



ANDERSON. A. D.. M.D. 

COLUMBIA UNIVERSITY-HARLEM HOSPIT.AL CENTER 
NEW YORK. N.Y. 

ANDERSON. EDWARD T. 

SPJIiSrPS,£5^**^TTEE ON NATIONAL LEGISLATION 
WASHINGTON, D.C. 

ANDRUS. BAY 

DEPARTMENT OF COMMUNITY SERVICES 
AFL-CIO 

WASHINGTON. D.C. 

ALPIN. ELIZABETH R. M.D. 

BUREAU OF CRIPPLED CHILDREN'S SERVICES 
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AKfc^STAD. r. H.. M.D. 

UNITED MINE WORKERS ASSOCIATION 
WELFARE AND RETIREMENT' FUND 
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ARNOLD. RICHARD C.. M.D. 

MISSOURI CRIPPLED CHILDREN'S SERVICES 
COLUMBIA. MO. 



ARONSON. ALBERT HENRY 
OFFICE OF STATE MERIT SYSTEMS 
DEPARTMENT OF H.E.W. 
WASHINGTON. D.C. 



ATWATER. VERNE S.. DR. 

WESTINGHOUSE LEARNING CORPORATION 
NEW YORK. N.Y. 



AUTRY L* H 

REHABILITATION SERVICES FOR THE BLIND 
LITTLE ROCK. ARK. 

AUVENSHINE. C. D.. DR 
REHABILITATION COUNSELING 
UNIVERSITY OF KENTUCKY 
LEXINGTON. KY. 

BADER. ELEANOR 

NATIONAL EASTER SEAL SOCIETY 

CHICAGO. ILL. 



BAHLKE. ANNE M.. M.D. 

BUREAU OF MEDICAL REHABILITATION 
STATE DEPARTMENT OF HEALTH 
ALBANY. N.Y. 

BAILEY. JOHN 

SOCIAL AND REHABILITATION SERVICE 
REHABILITATION SERVICES ADMINISTRATION 
DEPARTMENT OF HE.V/. 
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BAKER. FRED 

DEPARTMENT OF PUBLIC SOCIAL SERVICE 
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BALDWIN. JOHN A. 

COMMISSION FOR THE BLIND 
DEFAkTMENT OF SOCIAL SERVICES 
ALBANY. N.Y. 

BALES. M. W. 
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DEPARTMENT OF THE INTERIOR 
V/ASHINGTON. D.C. 
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DEPARTMENT OF H.E.W. 
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SERVICE 
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BARNETT. M. ROBERT. MJO. 
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BATTEN. ROBERT A.. JR. 
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CONCORD. N.H. 

UAXT. ROLAND 
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NEW YORK. N.Y. 

BAXTER. E. RUSSELL 

ARKANSAS XSKAaiLITATIpN SERVICE 

LITTLE ROCK. ARK. 

BELLAIRFS. BETTY R. (MRS.) 

GEORGIA DEPARTMENT OF FAMILY AND CHILDREN 
SERVICES 
ATLANTA. GA. 

BENNETT. FAY 

NATIONAI. SHARECROPPERS FUND 
NEW YORK. N.Y. 

BENSON. DONALD J. 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

CHICAGO. ILL. 

BENSHOOF. HOWARD 
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BENSON. WARREN L. 
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TUCSON. ARIZ. 

BERMAN. JULES H. 

SOCIAL AND REHABILIT.ATION SERVICE 
ASSISTANCE PAYMENTS ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

BEST. R. DOYLE 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

DALLAS. TEX. 

BENTANZOS. AMALIA (MRS.) 

PUERTO RICAN COMMUNITY DEVELOPMENT PROJECT 
NSW YORK, N.Y. 

BIGMAN. STANLEY K. 
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WASHINGTON. D.C. 

BINGER. L. W. 
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ST. PAUL. MINN. 
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UMWA WELFARE AND RETIREMENT FUND 
KNOXVILLE. TENN. 

BISDEE. CHARLES 
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PITTSBURGH, PA. 

BLACK. WARREN A. 

MISSOURI DEPARTMENT OF EDUCATION 
JEFFERSON CITY, HO. 

BLAIR LUCY 

AMERICAN PHYSICAL THERAPY ASSOCIATION 
NEW YORK, N.Y. 



BLAN'CE. HAROLD 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

DALLAS. TEX. 

BLANKENSHIP. LESTER 
SOCIAL AND REHABILITATION SERVICE 
REHABILITATION SERVIC3E3 ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

BL.ASE. ARNO J, 

GOODWILL INDUSTRIES 

SAN ANTOHIO'S VOCATIONAL REHABILITATION WOBK> 
SHOP 

SAN ANTONIO. TEX. 

BLOOM. SHOLOM 

COMMISION ON SERVICES FOR ELDEPiY PERSONS 
HARTFORD, CONN. 

BODAGHL CARLA (MRS.) 

SOCIAL AND REHABILITATION SERVICE 
REHABILITATION SERVICES ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON, D.C. 

BOGGS. ELIZABETH. DR. 

NARC GOVERNMENTAL AFFAIRS (X)MM1TTEE 
STATE COLLEGE. PA- 

BOND. RUTH 0£RS.) 

WHEELER COUNTY BOARD OF EDUCATION 
ALAMO, GA. 

BOWERS. SAMPSON P. 

WARWICK AND LEGLER. INC. 

NEW YORK. N.Y. 

SOWN, GEORGE 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

BOSTON, MASS. 

BOYLE. CHARLES A. 

ARIZONIA STATE EMPLOYMENT SERVICE 
PHOENIX. ARIZ. 

BRABSON. HOWARD V. 

SCHODL OF SOCIAL WORK 
UNIVERSITY OF MICHIGAN 
ANN ARBOR. MICH. 

BRADLEY. G. D. 

THE F.ARRETT CORPORATION 
LOS ANGELES, CALIF. 

BRANDON. B. DOUGLAS 

ARKANS.AS HOUSE OF REPRESENTATIVES 

LITTLE ROCK. ARK. 

BRANDON. MASON 

DEPARTMENT OF PUBLIC WELFARE 

NASHVILLE, TENN. 

BRANSON. J. CLYDE 

MUSCULAR DYSTROPHY ASSOCIATION OF AMERICA. 

INC. 

NEW YORK. N.Y. 

BRIGKTMAN. I. JAY. M.D. 

NEW YORK ACADEMY OF MEDICINE 
NEW YORK, N.Y. 

BRINKLEY. GORMAN G. 

NORFOLK COUNCIL ON ALCOHOLISM 
NORFOLK, VA. 

BRINKLEY. STERLING. M.D. 

SOCIAL AND REHABILITATION SERVICE 
REHABILITATION SERVICES ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

BROCK. RUTH A. (MRS.) 

NORTH AMERICAN ASSOCIATION OF ALCOHOLISM PRO- 
GRAMS 

WASHINGTON, D.C. 

BROOKS. DETON J.. DR. 

DEPARTMENT OF HUMAN RESOURCES 
CHICAGO, ILL. 

BROWN. FRANK L. 

MEDICAL EVALUATION UNIT 
DEPARTMENT OF PUBLIC WELFARE 
OKLAHOMA CITY, OKLA- 

BROWN. OTIS L. 

VIRGINIA DEPARTMENT OF WELFARE AND 
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RICHMOND. VA. 

BRO^VN. ROBERTA B. (MRS.) 

INTERDEPARTMENTAL COMMITTEE ON AGING 
DEPARTMENT OF PUBLIC WELFARE 
WASHINGTON, D.G 
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mtUCB. PltESTON 

SOCIAL AND KEHAWLITATION SERVICE 

CHILDRENS BUREAU 

DHEW 

WASHINGTON, D.C. 

BURNS. DAN 

NATIONAL REHABILITATION ASSOCIATION 
WASHINGTON, D.C 
BURRESS. JAMES R. 

SOCIAL AND REHABILITATION SERVICE 
DHEW 

DENVER, COLO. 

BUSSIE. VTCTOR 
LOUISIANA AFL-CIO 
BATON ROUGE. LA. 

BUSTER. LESTER 

BALTIMORE COMMUNITY ACTION AGENCY 
BALTIMORE. MD. 

BYLER. WILLIAM 

ASSOCIATION ON AMERICAN INDIANS AFFAIRS.INC. 
NEW YORK. N.Y. 

CALABRESE. J.V. 

COLORADO HOUSE OF REPRESENTATIVES 
DENVER, COLO. 

PAT PPA VITO A 

SOCLVL AND REHABILITATION SERVICE 
DHEW 

CHICAGO. ILL. 

CALLAWAY. WILLIAM 

NORTH CAROLINA STATE BOARD OF HEALTH 
RALEIGH. N.G. 

CALLI. albert P. 

NEW HAVEN AREA REHABILITATION CENTER 
NEW HAVEN. CONN. 

CALLISON. JAMES C. 

SOCIAL AND REBABiLITATION SERVICE 
DHEW 

NEW YORK. N.Y. 

CAMPBELL. FRANKLIN E. 

ASSOCIATED CONSULTANTS. INC. 

EUGENE. ORE. 

CANIFF. CHARLES E. 

COMMISSION ON ACCREDITATION OF REHABILITATION 
FACILITIES 
CHICAGO. ILL. 

CARLSEN. ANNE H.. DR. 

CRIPPI.ED CHILDREN'S SCHOOL 
JAMESTOWN. N.D. 

CARNES. G. D.. DR. 

SPECIAL EDUCATION 
UNIVERSITY OF TEXAS 
AUSTIN. TEX. 

CARNES. G. D. (MRS.) 

VOCATIONAL REHABILITATION EDUCATION PROGRAM 
UNIVERSITY OF TEXAS 
AUSTIN. TEX. 

CARROLL. TERENCE E. .... 

NATIONAL INSTITUTES ON REHABILITATION AND 
HEALTH SERVICES 
WASHINGTON. D.C. 

CARROLL. THOMAS J.. REV. 

THE CATHOLIC GUILD FOR ALL THE BLIND 
NEWTON. MASS. 

CARTER. ROBERT E.. M.D. 

UNIVERSITY MEDICAL CENTER 
JACKSON. MLSS. 

CATHCART. H. ROBERT 
PENNSYLVANIA HOSPITAL 
PHILADELPHIA. PA. 

CERNY. GEORGE 

ECONOMIC DEVELOPMENT FOR THE COOPERATIVE 
LEAGUE 
CHICAGO. ILL. 

CESTARO. JOSEPH M. . 

AMERICAN ORTHOTICS AND PROSTHETICS ASSOCIATION 
V/ASHINGTON. D.C. 

CHARSAUROS. JUANITA 

GUAM'S WASHINGTON REPRESENTATIVE OFFICE 
WASHINGTON. D.C. 

CHASTAIN. SHERRY 

UNITED STATES SENATE STAFF 

WASHINGTON. D.C. 

CHATELAIN. LEON. JR. 

NATIONAL EASTER SEAL SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS 
WASHINGTON. D.C. 



CHAVEZ. LENORA 

LEAGUE OF UNITED LATIN AMERICAN CITIZENS 
ALBUQUERQUE. N.M. 

CHEEVER. RAYMOND C. 

ACCENT ON LIVING MAGAZINE 
BLOOMINGTON. ILL. 

CHOLETTE. ROBERT 

EASTER SEAL REHABILITATION CENTER OF GREATER 
MANCHESTER. INa 
MANCHESTER. N.H. 

CHRISTIAN. WILSON Y. (MRS.) 

GENERAL FEDERATION OF WOMEN'S CLUBS 
WASHINCrrON. D.C. 

CHRISTMAS. JUNE. M.D. 

HARLEM REHABILITATION CENTER 
NEW YORK. N.Y. 

CHURCm. ROBERTA 

SOCIAL AND REHABILITATION SERVICE 
REHABILITATION SERVICES ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

CLARK. A. BERNICE. DR 

SOCIAL AND REHABILITATION SERVICE 

DEPARTMENT OF H.E.W. 

BOSTON. MASS. 

CLARK. MARGARET 

SOCIAL AND REHABILITATION SERVICE 
REHABILITATION SERVICES ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

(XEVINGER FRENCH M.. JR 

SOCIAL AND REHABILITATION SERVICE 
ASSISTANCE PAYMENTS ADMINISTRATION 
DEPARTMENT OF H.RW. 

WASHINGTON, D.C. 

CLOPTON. CARTER (MRS.) 

GOVERNOR'S COMMISSION ON AGING 
AUSTIN. TEX. 

CLUCHEY. RICK 

SEVENTH STEP FOUNDATION 

SAN FRANCISCO. CALIF. 

COBLE, M. CATHERINE 
PENNSYLVANIA HOSPITAL ASSOCIATION 
CAMP HILL. PA. 

COFFMAN, BEN F, 

BUREAU OF REHABILITATION SERVICES 
FRANKFORT. KY. 

COHELAN. EVELYN. RN.. ED.D. 

DEPARTMENT OF PSYCHIATRIC NURSING 
UNIVERSITY OF MARYLAND 
BALTIMORE, MD. 

COHEN, MILTON „„ 

FEDERA'riON OF THE HANDICAPPED, INC. 

NEW YORK. N.Y. 

COHEN, SIDNEY. M.D. . 

DIVISION OF NARCOTIC ADDICTION AND DRUG ABUSE 
NATIONAL INSTITUTE OF MENTAL HEALTH 
CHEVY CHASE. MD. 

COLBY. EDWARD W.. M.D. 

REHABILITATION CENTER OF HAWAII 
HONOLULU. HAWAII 

COLE, LESLIE B. _ 

SOCIAL AND REHABILITATION SERVICE 
REHABILITATION SERVICES ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

COLLAZO. DOMINGO 

VOCATIONAL REHABILITATION DIVISION 
RIO. PIEDRAS. PUERTO RICO 

COLLINS. RALPH T.. M.D. 

PSYCHIATRY AND NEUROLOGY 
EASTMAN KODAK COMPANY 
ROCHESTER. N.Y. 

COLSON. WILLIAM G. 

VERMONT VOCATIONAL REHABILITATION ADVISORY 
COUNCIL 

SPRINGFIELD. VT. 

CONLEY. RAYMOND 

PORTSMOUTH REHABILITATION CENTER 
PORTSMOUTH, N.H. 

CONNORTON, JOHN V.. PH.D. 

GREATER NEW YORK HOSPITAL ASSOCIATION 
NEW YORK. N.Y. 
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COOPER. EVELYN (MBS.) ^ 

MEMORIAL CENTER FOR CANCER AND ALLIED 
DISEASES 
NEW YORK. N.Y. 

COOPER. JOHN H.. DR. _ ,, „„„c.xr..r 

AMERICAN ASSOCIATION FOB HEALTH. PHYSICAL 
EDUCATION. AND RECREATION 
WASHINGTON. D.C. 

j^OPPAGE. WILLIAM T. „ 

VIRGINIA COMMISSION FOR THE VISUALLY 
HANDICAPPED 
RICHMOND, VA. 

CORDISCO. EDWARD 

VOCATIONAL-TECHNICAL AND ADULT EDUCATION 
DIVISION 

DEPARTMENT OF EDUCATION 
CARSON CITY, NEV- 
COX- EUGENE 34* 

UNITED COMMUNITY FUNDS AND COUNCILS OF 
AMERCIA 
NEW YORK. N.Y. 

COZIER. J. KENNETH __ 

THE CLEVELAND SOCIETY FOR THE BLIND 
CLEVELAND. OHIO 
CRAFT. CARROLL M. 

OFFICE OF vocational REHABILITATION 
JUNEAU. ALASKA 

N^TO CAROLINA DEPART OF PUBLIC WELFARE 
RALEIGH. N.C. 

CRAIG. WILLIAM J.. M.D. 

CRIPPLED CHILDREN’S SERVICES „ . 

OKLAHOMA DEPARTMENT OF PUBLIC WELFARE 
OKLAHOMA CITY. OKLA. 

CRAIS. ARTHU R A . — .....X ttx* mxx a vn TIT^'T 

HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE 

STATE LEGISLATURE 
BATON ROUGE. LA. 

CRAMER. FRITZ. M.D. 

SOCIAL AND REHABILIT.ATION SERVICE 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

CREAMER. WILLIAM H. n 

ARIZONA TRAINING CENTER FOR l-HE HANDICAPPED. 
INC. 

TUCSON. ARIZ. 

CROSS. HARRY R. (MRS.) x,m.x,xxx:«^ otitt r»tjpM 

DELAWARE ASSOCIATION FOR RETARDED CHILDREN, 

INC. 

WILMINGTON. DEL. 

CROWELL. EDWARD P.. D.O. 

AMERICAN OSTEOPATHIC ASSOCIATION 
CHICAGO, ILL. 

CRUNK. WILLIAM A. 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

CHARLOTTESVILLE. VA. 

CUTI/HR* 

UNITED STATES SENATE COMMITTEE ON LABOF. AND 
PUBLIC WELFARE, STAFF 
WASHINGTON. D.C. 

DANIELS, LINCOLN „.,x.„xx,x, 

SOCIAL AND REHABILITATION SERVICE 
CHILDREN’S BUREAU 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

OAVIS LESTER 

AMERICAN ASSOCIATION OF HOMES FOR THE AGING 
NEW YORK. N.Y. 

DAVIS. MORTON. DR. 

AMERICAN OPTOMETRIC ASSOCIATION 
WASHINGTON. D.C. 

DAY. LOUIS 

REGIONAL MANPOWER ADMINISTRATION 
DEPARTMENT OF LABOR 
WASHINGTON. D.C. 

AMERI^N^NGRKS OF REHABILITATION MEDICINE 
WASHINGTON. D.C. 

DECHOWITZ. FRED 

AMERICAN ASSOCIATION OF WORKERS FOR THE BLIND 
WASHINGTON. D.a 

DEARING. W. PALMER. M.D. ^ 

GROUP HEALTH ASSOCIATION OF AMERICA. INC. 
WASHINGTON. D.C. 



Deforest. Ralph e.. m.d. 

AMERICAN MEDICAL AS30CI.ATI0N 
CHICAGO. ILL. 

DELANEY. J. LEO 

DIVISION OF VOCATIONAL REHABILITATION 
BALTIMORE. MD. 

DEMONE. HAROLD W„ JR.. DR. 

UNITED COMMUNITY SERVICES 
BOSTON. MASS. 

DENT. HAROLD. DR. 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

SAN FRANCISCO. CALIF. 

Desimone, anthony 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W, 

NEW YORK, N.Y. 

DeWILDE. JOHN R. 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

WASHINGTON, D.C. 

DIGBY, FRED J. 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

CHARLOTTESVILLE, VA. 

DINES. GEORGE L. 

OFFICE OF ECONOMIC OPPORTUNITY 
WASHINGTON. D.C. 

DOLAN. CLEO B. 

CLEVELAND SOCIETY FOR THE BLIND. SIGHT CENTER 
CLEVELAND. OHIO 
DOLNICK. MICHAEL 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.a 

DO PICO. .4L-FREDO JOSE. M.D. 

NORTHWESTERN CHILD GUIDANCE CLINIC 
GARDEN CITY. MICH. 

DORAN. PETER. PH.D. 

MAINE COMMISSION ON REHABILITATION NEEDS 
AUGUSTA. MAINE 
DOWNEY. JOHN J- 

SOCIAL AND REHABILITATION SERVICE 
CHILDREN'S BUREAU 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

DOYLE. GERALDINE 

THE ADVERTISING COUNCIL. INC. 

NEW YORK. N.Y. 

DUFF. OSCAR A. 

WEST VIRGINIA DEPARTMENT OF EMPLOYMENT 
SECURITY 

CHARLESTON. W.VA. 

DUMAS. NEIL xx,..-,x-,xx-,x, 

REGIONAL REHABILITATION RESEARCH INSTITUTE 
GAINESVILLE. FLA. 

DUNCAN. DAVID 
GOVERNOR’S OFFKTE 
LANSING. MICK. 

DUNLOP. JAMES D. 

NATIONAL ASSOCIATION OF MANUFACTURERS 
NATIONAL INDUSTRIAL COUNCIL 
WASHINGTON. D.C. 

DUNNIGAN. DOROTHY E. 

THE PRESIDENT’S COMMITTEE ON EMPLOYMENT OF 
THE HANDICAPPED 
WASHINGTON. D.C. 

DUPLANTIER. CROZET J. 

UNIVERSITY RELATIONS 
TULANE UNIVERSITY 
NEW ORLEANS, LA. 

DUSENBURY. J. S. 

SOUTH CAROLINA STATE AGENCY OF VOCATIONAL 
REHABILITATION 
(X)LUMBIA. S.C. 

EAZELL. DALE 

MT. DIABLO INDUSTRIES 

PLEASANT HILLS. CALIF. 

EBERWEIN, BRUCE G. 

THE MARYLAND SOCIETY 
AND ADULTS 
BALTIMORE. MD, 

BILL 

ELKINS' INSTITUTE OF RADIO AND ELECTRONICS 
DALLAS. TEX. 
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ELLER. JUDITH L. 

SOCIAL AND REHABILITATION SERVICE 
ASSISTANCE PAYMENTS ADMINISTRATION 
DEPARTMENT OF H. E. W. 

WASHINGTON, D.C. 

ELLIS, EFFIE. JLD. 

MATERNAL AND CHILD HEALTH 
OHIO DEPARTMENT OF HEALTH 
COLUMBUS. OHIO 
ELLIS. JOHN 

NEW JERSEY REHABILITATION COMMISSION 
TRENTON. NJ. 

EMERSON, FAITH G. 

UNIVERSITY OF VERMONT 

VERMONT VOCATIONAL REHABILITATION ADVISORY 
COUNCIL 

BUPXINGTON. VT. 

ENGEL, AUSTIN. REV. 

COMMISSION ON INDIAN AFFAIRS 
BISMARCK. N. DAK 

ENTLEK FEED P. 

NATIONAL CONGRESS OF PARENTS AND TEACHERS 
CHICAGO, ILL. 

EPPS. CHARLES H.. JK, M.D. 

AMERICAN ACADEMY OF ORTHOPEDIC SURGEONS 
WASHINGTON. D.C. 

ESHELMAN. WILLL\M 

SOCIAL AND REHABILITATION SERVICE 

REHABILITATION SERVICES ADMINISTRATION 

DHEW 

WASHINGTON. D.C. 

ESTEP. PRESTON (MRS.) 

MAGDALA FOUNDATION 
ST. LOUIS. MO. 

EVANS, LESLEY 

SOCIAL SERVICE DEPARTMENT 

NEW YORK N.Y. 

FAIRFAX. JEAN 

NAACP LEGAL DEFENSE AND EDUCATION FUND 
NEW YORK N.Y. 

FAIRFAX, ROGER A. 

BOY SCOUTS REPRESENTATIVE 
WASHINGTON. D.C. 

FALLON, NEIL 

SOCIAL AND REHABILITATION SERVICE 
DHEW 

BOSTON. MASS. 

FANT. JOSEPH M. 

NATIONAL FOREST PRODUCTS ASSOCIATION 
WASHINGTON. D.C. 

FARLEY. SARA (MRS.) 

TWO BRIDGES NEIGHBORHOOD COUNCIL 
NEW YORK, N.Y. 

EARNER, FRANK (MRS.) 

VOLUNTEERS CONCERNED WITH DISADVANTAGED 
AMERICAN NATIONAL RED CROSS 
WASHINGTOi:, D.C. 

FAY. FRED N-Lc. AND MRS.) 

NATIONAL PARAPLEGIA FOUNDATION 
WASHINGTON. D.C. 

FAY, JANET (MRS.) 

WASHINGTON ARCHITECTURAL BARRIERS PROJECT 
SUMMER HILLS, M.D. 

FEARON. ROSS 

FARMINGTON STATE COLLEGE 
FARMINGTON. MAINE 
FINN, JOHN H. 

INDUSTRIAL HOME FOR THE BLIND 
BROOKLYN, N.Y. 

FISHEK JOEL (MRS.) 

NATIONAL COUNCIL OF JEWISH WOMEN 
WASHINGTON, D.C. 

FISCHEK RICHARD 

DIVISION OF SPECIAL EDUCATION 

DES MOINES, IOWA 

FLEMING, THOMAS 

SOCIAL AND REHABILITATION SERVICE 
REHABILITATION SERVICES ADMINISTRATION 
DHEW 

WASHINGTON, D.C. 

FLIEGEL. BERTON 

DIVISION OF PLANNING AND PROGRAM COORDINATION 
EXECUTIVE OFFICE OF ADMINISTRATION AND FINANCE 
BOSTON. MASS. 

FLORER W. SHARON 

OHIO VALLEY GOODWILL INDUSTRIES 

CINCINNATI, OHIO 



FLORES. ANTOLIN 

LOWER EAST SIDE NEIGHBORHOOD HEALTH COUNCIL- 
SOUTH 

NEW. YORK N.Y, 

FLORES. WILLIAM. D. L. 

SENATE COMMITTEE ON HEALTH. EDUCATION AND 
WELFARE 
AGANA. GUAM 
FLORESCU, STEFAN 

NATIONAL ASSOCIATION OF THE PHYSICALLY 
HANDICAPPED 
LINCOLN PARK MICE. 

FORDYCE. WILBERT K. PHJ>. 

PSYCHO-SOCIAL SERVICES 

UNIVERSITY OF WASHINGTON MEDICAL SCHOOL 
SEATTLE, WASH. 

FORNEAK JAME.S B. 

TRAINING DIVISION 
GRAFLEK INC. 

ROCHESTER, N.Y. 

FOX. MARY ALICE V.. M.D. 

DIVISION OF CRIPPLED CHILDREN’S SERVICES 
STATE DEPARTMENT OF HEALTH 
BALTIMORE, MD. 

FRANK DONALD S. 

EPILEPSY FOUNDATION OF AMERICA 
WASHINGTON. D.C. 

FRANK LORRAINE W. (MRS.) 

ARIZONA JOB COLLEGE 
PHOENIX, ARIZ. 

FREEK ALICE (MRS.) 

SOCIAL AND REHABILITATION SEBVICJJ 
CHILDREN’S BUREAU 
DEPARTMENT OF H. E. W. 

WASHINGTON, D.C. 

FRENCH. ROGER E, 

MISSOURI GOODWILL INDUSTRIES 
ST. LOUIS. MO. 

FRIBLEY. BILL H. 

KANSAS HOUSE OF REPRESENTATIVES 
TOPEKA. KANS. 

FRICKE, JAMES E. PHD. 

AMERICAN SPEECH AND HEARING ASSOCIATION 
WASHINGTON, D.C. 

FRIEDMAN. IRVING 

GOVERNOR’S COMMITTEE ON EMPLOYMENT OP THE 
HANDICAPPED 
NEW YORK N.Y. 

FUNK, THOROLD S. 

DIVISION OF VOCATIONAL REHABHITATION 
CHARLESTON. W. VA. 

GABER, THADDEUS 

TIDEWATER HEALTH FOUNDATION 

NORFOLK. VA. 

GANT. HERBERT 
PSYCHIATRIC NEWS 
AMERICAN PSYCHIATRIC ASSOCIATION 
WASHINGTON. D.C. 

GARRETSON, MERVIN D. 

COUNCIL OF ORGANIZATIONS SERVING THE DEAF 
WASHINGTON. D.C. 

GASTON, HUGH W. 

STATE COMMISSION ON AGING 
A’fLANTA, GA. 

GATEWOOD, STEWART 
DEPARTMENT OF EDUCATION 
FRANKFORT, KY. 

GEER, WHLLAM C. 

COUNCIL FOR EXCEPTIONAL CHHDREN 
WASHINGTON. D.C, 

GEIGEL, WESLEY 

SOCIAL AND REHABILITATION SERVICE 
REHABILITATION SERVICES ADMINISTRATION 
DEPARTMENT OF H, E. W. 

WASHINGTON, D.G 
GEORGES, THOMAS W., JR, M.D. 

PENNSYLVANIA DEPARTMENT OF HEALTH 
HARRISBURG, PA. 

GILL, RALPH 

SOCIAL AND REHABHITATION SERVICE 
ASSISTANCE PAYMENTS ADMINISTRATION 
DEPARTMENT OF H. E. W. 

V/ASHINGTON, D.C. 

GINSBURG, BARBARA 
B’NAIB’ RITFi WOMEN 
WASHINGTON. D.C. 
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GOLDSTEIN. HERBERT. EDJ>. 

DEPARTMENT OF SPECIAI. EDUCATION 
YESHIVA UNIVERSITY 
NEW YORK. N.Y. 

GONZALEZ. VICTOR 

WEST VIRGINIA DIVISION OF VOCATIONAL 
REHABILITATION 
AK’4CORE. W. VA. 

GOODMAN. MICHAEL. ED.D. 

JEWISH VOCATIONAL SERVICE. INC. 

MIAMI. FLA. 

GOODPASTURE. ROBERT C. 

NATIONAL INDUSTRIES FOR THE BLIND. INC. 

NEW YORK. N.Y. 

sSclSi aSS^Ma'bILITATION SERVICE 
DHEW 

NEW YORK. N.Y. 

GREENE. ARTHUR. DR. 

OFFICE OF EDUCATION 
DHEW 

WASHINGTON. D.C. 

VOCATioi?A^RE^BILITATION DIVISION 
OKLAHOMA CITY. OKLA. 

GREENSTEIN. MELVIN 
KENNEDY JOB TRAINING CENTER 
PALOS PARK. ILL. 

pNllffiSoNil^UNro^ OF ELECTRICAL. RADIO AND 
MACHINE WORKERS 
WASHINGTON. D.C. 
greenwood. S. R. 
temple national B.VNK 
temple. TEX. 

STU^ENT^XH^3IL FOR EICErTIONAL CHILDREN 
WASHINGTON. D.C. 

GRODE. MURRAY T. TwT^TOTnvT 

FINANCIAL PLANNING AND CONTOOL DWISION 
LIFE OFFICE MANAGEMENT ASSOCIATION 
NEW YORK. N.Y. 

GUERRANT. ROBERT 

COOPERATIVE BUSINESS DEVELOPMENT 
HECKLiHY VA. 

PArJSlEGI^ MANOTACT COMPANY. INC. 

BENSENVILLE. ILL. 

KAfreAS^STATC ^PLOYMENT SERVICE 
EMPLOYMENT SECURITY DIVISION 
TOPEKA. KANS. 

HABER. LAWRENCE D.. PH.D. 

DIVISION OF DISABILITY STUDIES 
SOCIAL SECURITY ADMINISTRATION 
BALTIMORE. MD. 

AMERWA^PUBLIC welfare ASSOCIATION 
WASHINGTON. D.C. 

MADKON OPPORTUNITY CENTER. INC. 

MADISON AREA COUNCIL OK RETARDATION 
MADISON. WIS. 

ILUNOIS DIVISION OF SEPvVIGES FOR CRIPPLED 
CHILDREN 
SPRINGFIELD. ILL. 

5fSSS5'0§l.fv Si&IATION POE EETABDED 
CHILDREN AND ADULTS. INC. 

CLEVELAND. OHIO 

OPPI^CTWITY^ORKSHOP OF LEXINGTON 
LEXINGTON. KY. 

SERVING THE BLIND AND VISUALLY HANLUOAt't'E.L* 
NEW YORK. N.Y. 

SOUTH d'aKOTA^E^ TO THE BLIND AND 
VISUALLY HANDICAPPED 
PIERRE. S. DAK. 

HARGER. EONE (MRS.) 

NEW -TERSEY DIVISION ON AGING 
TRENTON. N.J. 



HARMON. JOHN a 

goodwill industries of AMERICA 
BETHESDA. MD. 

HARMON. MAURICE K ci-ovirvc 

IOWA DEPARTMENT OF SOCIAL SERVICES 

DES MOINES. IOWA 

HARPER. HOMER 

COMMUNITY CHEST OF BIRMINGHAM 
BIRMINGHAM. ALA. 

sSrNAL A^^RraABILITATION 
OFFICE OF RESEARCH. DEMONST^TIONS. AND 
TRAINING 
DHEW 

WASHINGTON. D.C. 

HARRIS. KARL R> . 

NEVADA DEPARTMENT OF HEALTH. WELFARE AND 
REHABILITATION 
CARSON CITY. NEV. 

div^ion^6?m:havioral science 
PENNS^VANIA DEPARTMENT OF HEALTH 
HARRISBURG. PA. 

HARTLEY. L. 3. „„ ^ „„„ 

VOCATIONAL REHABILITATION 
JEFFERSON CrTY. MO. 

HARVEY. CHARLES E. 

REHABILITATION DEMONSTJ^TION PROJECT 
IOWA FEDERATION OF LABOR. AFL-CIO 
DES MOINES. IOWA 
HASSELBLAD. OLIVER W.. !MD. 

AMERICAN LEPROSY MISSIONS 
NEW YORK. N.Y. 

STATEWIDE PLAN FOR COMPREHENSIVE 

VOCATION^^ SERVICE 

BISMARCK. N. DAK 

HAYNES. INEZ. R.N. 

NATIONAL LEAGUE FOR NURSING 
NEW YORK. N.Y. 

HECKLINGER. CAROL •■urv -pVAT TIATION 

OFFICE OF PROGRAM PLANNING AND EVALUAliuw 

PUBLIC HEALTH SERVICE 
BETHESDA. MD. 

HEBSTROM. STANLEY cT^nvTrw 

SOCIAL AND KEHA^ITATION ^R^^^ 
REHABILITATION SERVICES Ai/MINISTBAT10« 
DHEW 

CHICAGO. ILL. 

HELSEL. ELSIE D.. PH.D. -nun 

UNITED CEREBRAL PALSY ASSOCIATIONS. INC. 
WASHINGTON. D.C. 

m?ssouw^ipp?ed children service 

COLUMBIA. MO. 

assiISt tSthe speaker of the house ()F 

REPRESENTATIVES OF THE STATE OF ILLINOIS 
SPRINGFIELD. ILL. 

NATIONAL CYSTIC FYBROSIS FOUNDATION 
NEW YORK. N.Y. 

AM^ICAN^ACAM OF ORTHOPEDIC SURGEONS 
CHICAGO. ILL. 

TTTr*TrC? TM7T HC A G 

OAKLAND NEW CAREERS 
OAKLAND. CALIF. 

DIvisioTPoF^ SPECIAL EDUCATION 
STATE DEPARTMENT OF EDUCATION 
LITTLE ROCK. ARK. 

ALABAMA^SO^C^OTY FO CRIPPLED CHILDREN AND 
ADULTS 

MONTGOMERY. ALA. 

DELA^i^E^CUR^^ WORKSHOP. INC. 
WILMINGTON. DEL. 
hill, hope (MRS.) 

VOCATIONAL REHABILITATION 
LOS ANGELES. CALIF. 

HILLIS. JAMES W.. M.D. 

SPEECH .AND HEARING CLINK) 

GEORGE WASHINGTON UNIVERSITY 
WASHINGTON. D.C. 
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HINE. BEN F. 

HIPKENS. T. P. 

LixfNGTONf HOSPITALS 

HIPPOLITUS. VINCENT P. 

^*^NDIC?PPED^^”^*^^ employment OF THE 
WASHINGTON. D.C. 

HIRSEKORN. FRED S. 

RESEARCH AND DEVELOPMENT DEPARTMP^J't 

HOBSON. JULIUS W. 

SOCIAL SECURITY ADMINISTRATION 

WASHINGTON, D.C. 

HOBSON, RALEIGH C. 

BAL^Se,^D.^“^^^ SOCIAL SERVICES 

HOLBERT. WILLIAM. DR. 

ng?^ES?^?"TESSS» SDUCATION program 
KNOXVILLE, TENN. 

HOLBROOK, PATI 

RED CROSS REPRESENTATIVE 

MOUNT RAINER. MD. 

HOLDSHIP. M. W. 

PHOENIX, REHABILITATION 

HOLLENBAUGH, KENNETH 
EXTENDED CARE SERVICES PROJECT 
OHIO HOSPITAL ASSOCIATION 
COLUMBUS. OHIO 

HOLMAN, PHILLIP A. 

DHE^W^ and REHABILITATION SERVICE 
WASHINGTON. D.C. 

HOLMAN, RICHARD. DR. 

WASHINGTON, D.C. ' 

HOOD, THOMAS R. DR 

NEW^yS?n?Y.*’"®’^^^ health association. INC. 
HOPKINS, WILLIAM 

^ADULTC^^ SOCIETY FOR CRIPPLED CHILDREN AND 
MINNEAPOLIS, MINN. 

HOROWICZ, LILLIAN A. (MRS.) 

WASKIN&TON CANCER SOCIETY 

HOUSE, JANET 

™he^hanEpped°*'^”^^^ employment of 

WASHINGTON, D.C. 

HOUSE, RONALD 

Slw^vKA:'S?°iL^c?A’'NING PROJECT 

rKSs industrial and labor 

ITHACA, N.Y. 

HOVANY. JULIUS 
VOCATIONAL EDUCATION 
OFFICE OF THE G()VERNOR 
SPRINGFIELD, ILL. 

HOWARD. PAUL C. 

DHEW^ ■^ND REHABILITATION SERVICE 
WASHINGTON. D.C. 

HOWARD. ROBERT E. 

lACMM°EOTO?MLnF. '>®«“n-ITATION 

HOYT. W. HADLEY, D.O. 

PHABILITATION 

KIRKlffil, MO OSTEOPATHY 

HUDSON. FI OYD I., m.D. 

STATE BOARD OF HEALTH 
DOVER. DEL. 

HUGHES. CALISTA C. 

STATEWIDE PLANNING FOR VOCATION>L 
, REHABILITATION SERVI^S 
HUMBOLDT, NEBR. 



HUNT. JOSEPH 

SERVICE 

".MD.1SIEATION 

WASHINGTOM. D.C. 

HURT. ROBERT ELL 

HURWITZ. ELI 
CIVIL RIGHTS DIVISION 
JUSTICE DEPARTMENT 
WASHINGTON. D.C. 

HUTCHINSON. JACK. PH.D. 

ITATION®''® 

COLUMBUS. OHIO 

ICE. ALTON D. 

IRONS. FRANCIS 

Mol^ELK^ VT^^^^°^ advisory COUNCIL 
JACKSON. ARVA (MRS.) 

DOV^^ DE governor OF DELAWARE 

JACKSON. DOROTHY (MRS.) 

DEPAKram^?^?:?^*™'' 

WASHINGTON. D.C. 

JACKSON, JOSEPH D. 

URBAN COALITION 
WASHINGTON. D.C. 

JAMERO, PETER 

REHABILITATION SERVICE 

dIparmen? 0F™i w^ administration 

WASHINGTON. D.C. 

JAMES, VERNON 

kobeet, mj). 

rehabilitation service 
depar™e^?^8f administration 

WASHINGTON. D.C. ' 

JASPER, JOHN G. 

^d¥pa1™eNT*^^™ SOCIAL SERVICES 

SANTA FE, NM. 

JENSEN. ALLEN 

SNG^Nf^J® GOVERHHENTS 

CERNORIA D., (MRS.) 
national URBAN LEAGUE. INC 
WASHINGTON. D.C. ' 

JOHNSON, ROBERT 

wAsmKwi.^.c^®“' district 

JONES, ELBERT. JR. 

SOUTHERN RURAL PROJECT’ 

ATLANTA. GA. 

JONES, JIMMIE D. 

INDOORS SPORTS CLUB 
AUSTIN, TEX. 

JONES, LOYAL 

council OF SOUTHERN MOUNTAINS 
JONES, THOMAS R. 

^ IHSADvSagED program for THE 
AUSTIN, TEX. 

JORDAN. ELIZABETH (MRS.) 

rehabilitation SERVICE 
department OF H.E.W. 

WASHINGTON. D.C. 

JOSEPH. BROTHER BONIFACE. F S C 
CASa'tp^mpp^??«7T?^5?®*^''^^N BROTHERS 
KOME.‘n'AL"‘'‘''^“ 

JUAREZ. NICANDRO F. 

INC. 

JUSTIS, GUY R. 

CHICA^GO ^ILiy®’^^‘^ welfare ASSOCIATION 
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KALMYKOW. ANDREW 

AMERICAN INSURANCE ASSOCIATION 

NEW YORK. N.Y. 

r-'PLAN- MARTIN 

MOSS REHABILITATION HOSPITAL 

PHILADELPHIA. PA. 

KAPUR. Y. P.. DR. 

JOHNS HOPKLNS i.USPITAL 
BALTIMORE. MO 

KARPE. HENRY 

SOCIAL .A.VD REHABILITATION SERVICE 
REHABILITATION SERVICES ADMINISTR.ATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

KATAGIRI. MINEO. REVEREND 
ECUMENICAL METROPOLITAN MINISTRY 
SEATTLE. WASH. 



LACY- GENE H. 

MARTIN LUTHER HOME 
BEATRICE. NEBR. 

LAMBERT. GEORGE 

SNELL'S LiSIBS AND BRACES. INC. 

BATON ROUGE. LA. 

LAMBRIGHT. CLARENCE 

SOCIAL AND REHABILITATION SERVICE 

DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

LAMBORN. EMiLEY (MRS.) 

NATIONAL REHABILITATION ASSOCIATION 
WASHINGTON. D.C. 

LaPIERRE. RICHARD A. 

EASTER SEAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS 
WORCESTER. MASS. 



KAUFER. HARRY 

JEWISH EMPI.OYMENT AND VOCATIONAL SERVICE 
ST. LOUIS. MC- 

KENNISON. DOROTHY E. (MRS.) 

BUREAU .17 REH.ABILITATION 
WASHING ‘X'N- D.C. 

KENRICK. MARGARET. DR. 

PHYSICAL MEDICINE AND REHABILITATION 
DEPARTMENT 

GEORGETOWN UNIVERSITY HOSPITAL 
WASHINGTON. D.C. 

KERBY. AUSTIN 

NATIONAL ECONOMIC COMMISSION 
THE AMERICAN LEGION 
WASHINGTON. D.C. 

KEYS. ROBERT 

CITIZENS INFORMATION SERVICE 
WASHINGTON. D.C. 

KING. JOHN E.. PK.D. 

DEPARTMENT OF HIGHER EDUCATION 
UNIVERSITY OF SOUTHERN ILLINOIS 
CARBONDALE. ILL. 

KNIGHT. B. LYLE 

SOCIAL AND REHABILITA'TION SERVICE 
DEPARTMENT OF H.E.W. 

KANSAS CITY. MO. 

KNUDSON. A. B. C.. M.D. 

PHYSICAL MEDICINE AND REHABILITATION SERVICE 
DEPARTMENT OF MEDICINE AND SURGERY 
VETERANS ADMINISTRATION 
WASHINGTON. D.C. 

KOHLER. CARL E. 

DEPARTMENT OP INDUSTRIAL RELATIONS 
MONTGOMERY. ALA. 



KOPPANYI. ZSOLT. M.D. 

COMPREHENSIVE CHILDREN AND YOU'TH CLINIC 
BALTIMORE CITY HOSPITALS 
BALTIMORE. MD. 

KRAMM. ELIZABETH. DR. 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

’WASHINGTON. D.C. 



KRUSEN. FRANK H.. M.D. 

THE REHABILITATION INSTITUTE 
TUFTS-NEW ENGLAND MEDICAL CENTER 
BOSTON. MASS. 

KUGLER. WILLIAM R. 

PROJECT ADVISORY COMMITTEE 
WESTERN ELECTRIC COMPANY 
SAN LEANDRO. CALIF. 



KUHL. WILLIAM O.. PH.D. 

BROTHERHOOD OF BOILERMAKEP.S. 
IRON SHIPBUILDERS. BLACKSMITHS. FORGERS. AND 
HELPERS 

KANSAS CITY. KANS. 



LaROCCA. JOSEPH M. 

REHABILITATION RESEARCH AND TRAINING CENTER 
GEORGE WASHINGTON UNIVERSITY 
WASHINGTON. D.C. 

LATHROP. DON 
GOO.DWILL INDUSTRIES 
SAN JOSE. CALIF. 

LAURIE. GINI (MRS.) 

TOOMEY GAZETTE 
CHAGRIN FALLS. OHIO 
LAVAN. JOHN 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

LEE. JOHN J.. PH.D. 

DEPARTMENT OF SPECIAL EDUCATION AND 
VOCATIONAL REHABILITATION 
WAY'NE STATE UNIVERSITY 
DETROIT. MICH. 

LEKAN. FLORE 

ALASKA FEDERATION OF NATIVES 
ANCHORAGE. AL.ASKA 

LEFFLER. JAMES R. 

EMPLOYERS INSURANCE OF WAUSAU 
WAUSAU. WIS. 

LEGGETT. CLEO 

HARLEM REHABILITATION CENTER 
NEW YORK. N.Y. 

LENT. NORMAN F. 

NEW Y'ORK STATE SENATE 
ALBANY. N.Y. ' 

LESAWITZ. NATHAN 
SOCIAL AND REHABILITATION SERVICE 
REHABILITATION SERVICES ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

LESHNER. SAUL. DR. 

ASSOCIATION OF REHABILITATION CENTERS 
PHILADELPHIA. PA. 

LEVIS. JOHN S. 

MASSACHUSETTS REHABILITATION COMMISSION 
BOSTON. MASS. 

LEVY. ADRIAN 

NEW YORK DIVISION OF VOCATIONAL REHABILITATION 
ALBANY. N.Y. 

LINDBERG. FREDERICK C. 

BUREAU OF THE VISUALLY AND PHYSICALLY 
HANDICAPPED 

DEPARTMENT OF PUBLIC WELFARE 
HARRISBURG. PA. 

LIVIX. HARVEY D.. REV. 

OFFICE OF THE PRESIDENT 
COLLEGE OF GREAT FALLS 
GREAT FALLS. MONT. 



KUMIN. SIDNEY 

LYNN TUBERCULOSIS LE.AGUE 

LYNN. MASS. 

KUNZ. HELEN (MRS.) 

SOCIAL AND REHABILITATION SERVICE 
ASSISTANCE PAYMENTS ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

KUNZE. RUTH 

COMMITTEE ON EMPLOYMENT OF 
THE HANDICAPPED 
WASHINGTON. D.C. 

Lacrosse, edward l.. ed.d 

SPECIAL EDUCATION DEPARTMENT 
NEWARK STATE COLLEGE 
UNION. N.J. 



LI WANG. VIRGINIA. DR. 

SYMONS HALL. EXTENSION HOME ECONOMICS 
UNIVERSITY OF MARYLAND 
COLLEGE PARK. MD. 

LORENZO. LEO 
OFFICE OF EDUCATION 

BUREAU OF EDUCATION FOR THE HANDICAPPED 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

LORINCZ. ANDREW E.. M.D. 

DEPARTMENT OF PSYCHIATRY 
UNIVERSITY OF ALABAMA MEDICAL CENTER 
BIRMINGHAM. ALA. 

LOVERIDGE. DELLA 

UTAH HOUSE OF REPRESENTATIVES 

SALT LAKE CITY. UTAH 
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LUCKETT, LAYLE 

HARBRIDGE HOUSE INCORPORATED 
WASHINGTON. D.C. 

LUNSFORD. FOY L. 

BUREAU OF DISABILITY INSURANCE 
SOCIAL SECURITY ADMINISTRATION 
BALTIMORE, MD. 

M* CABE. RITA 
IBM CORPORATION 
WHITE PLAINS. N.Y. 

M«-CAHILL. WILLIAM P. 

PRESIDENT’S COMMITTEE ON EMPLOYMENT OF THE 
HANDICAPPED x yjc iHE, 

WASHINGTON. D.C. 

McCANN. ELIZABETH (MRS.) 

MrCAULEY. AL 

COUNSELORS ASSOC. 

WAollI^GrON, D.C. 

MrCAVITT. MARTIN E. 

REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

WASHINGTON, D.C. 

McCOY, LESLIE F., MJ). 

rehabilitation service 

CHARLOTTESVILLE. VA. 

MrDANIEL. DURWARD K. 

MacFARLAND. DOUGLAS, PH.D. 

SOCIAL and rehabilitation SERVICE 

“?AE™'l5?'8g administration 

WASHINGTON, D.C. 

McGILLK, WILLIAM O. 

CHICAGO LIGHTHOUSE FOR THE BLIND 
CHICAGO* ILL. 

McGowan j 

MILW^ra^^^^^ COMPANY 

MrCRAIL, EDWARD 

rehabilitation commission 

AMERICAN LEGION 
WASHINGTON, D.C. 

McGUIRE, HELEN D (MRS.) 

DIVISION OF LONG TERM CARE 
AMERICAN HOSPITAL ASSOCIATION 
CHICAGO. ILL. 

MrGUIRE, MARIE (MRS.) 

WASKUNGTON -^^D URBAN DEVELOPMENT 

MrLAUGHLIN, PARNELL, DR. 

DIVISION OF REHABILITATION 

Department of social services 

DENVER, COLO. 

McLELLAND. SHELTON 

SOCIAL AND REHABILITATION SERVICE 

ATLANTA. GA. 

MrMANUS, ROBERT D. 

of public welfare 

LINCOLN, NEBR. 

McMEEKIN. JOHN C. 

PENNSYLVANIA HOSPITAL 
PHILADELPHIA, PA. 

McMILLAN, JOHN J., PH.D. 

AMERICAN PSYCHOLOGICAL ASSOCIATION 
WASHINGTON, D.C. 

MAGNINO, JOSEPH J., JR. 

RETRIEVAL SERVICE 
WHITE PLAINS, N.Y. 

MAGUIRE, CHARLOTTE. M.D. 

COMMISSION 

TALLAHASSEE, FLA. 

MALLINSON. GEORGE G., DR. 

SCHOOL OF GRADUATE STUDIES 
western MICHIGAN UNIVERSITY 
KALAMAZOO, MICH. 

MAKI, SONIA 

security commission 

MICHIGAN department OF LABOR 
DETROIT, MICH. 

MARGOLIN. REUBEN J., ED.D. 

EDUCAT^^ «EHABH.ITATI0N AND SPECIAL 

NORTHEASTERN UNIVERSITY 
BOSTON, MASS. 



MARKED. WILLIAM M.. MJ). 

AMERICAN CANCER- SOCIETr, DiC. 

NEW YORK. N.Y. 

MARRIN. ANDREW 

S2£JAi;,AND REHABILITATION SERVICES 
DENVER. COLO. 

MARSHALL. NINA (MRS.) 

SOCIAL AND REHABILITA*nON SERVKX 

SERVICES administration 

department of H.E.W. 

WASHINGTON. D.C. 

MARTZ. HELEN, PH.D. 

SOCIAL AND REHABILITATION SERVICE 
MEDICAL SERVICES ADMINISTRATION 
department of H.E.W. 

WASHINGTON. D.C. 

MASSIE, WILLIAM 

SOCIAL AND REHABILITATION SERVICE 
REHABILITATION SERVICES ADMINISTRATION 
WASHINGTON. D.C. 

MASTROVICH. ANN 

LAWRENCE COUNTY DEPARTMENT OF PUBLIC 
“WELF ARE 

DEADWOOD. S. DAK. 

MATTHEWS, MERLYN (MRS.) 

FEDERAL OFFEI^DERS REHABILITATION PROGRAM 
SEATTLE, WASH. 

MEAUX. JORGE 

commission on STATE?HDE PLANNING 

JUNCOS, P.R. 

MELTZER, DANIEL 

WORKSHOP PBOGRMI 

MENASHE, VICTOR D., M.D. 

GRIPPED CHILDREN’S DIVISION 
UNIVERSITY OF OREGON MEDICAL SCHOOL 
PORTLAND. OREG. 

MENDEL, LEVI’TTE 
NATIONAL HEALTH COUNCIL 
NEW YORK, N.Y. 

MEYERS. JOSEPH 

SOCIAL AND REHABILITATION SERVICE 
department of H.E.W. 

WASHINGTON, D.C. 

MICHAELS, RUTH (MRS.) 

CANCER CARE, INC. 

NEW YORK. N.Y. 

MILLER, BEN F., IH 

AMERICAN ASSOCIATION OF DENTAL SCHOOLS 
CHICAGO. ILL. 

MILLER. ROBERT 

UNEMPLOYMENT COMPENSATION COMMITTEE OF 
MONTANA i.w««xxx»i:, vr 

HELENA, MONT. 

MILLS, CRAIG 

KEHABn,ITATION 

MITCHELL, CHARLES F. 

GOODWILL INDUSTRIES OF NORTHEAST IOWA, INC. 
WATERLOO. IOWA 

MITCHELL, ELMER L. 

VOCATIONAL REHABILITATION DIVISION 
AUGUSTA, MAINE 

MOORE, JACK 

OPPORTUNITY LOAN OFFICE 
SMALL BUSINESS ADMINISTRATION 
WASHINGTON. D.C. 

MOPSIK, SAMUEL 

TRAVELER’S AID ASSOCIATION OF AMERICA 
NEW YORK, N.Y. 

MORGAN. CLAYTON A., ED.D. 

OKLAHOMA STATE UNIVERSITY 
STILLWATER, OKLA. 

MORGAN, CLEON J. 

SOCIAL AND REHABILITATION SERVICE 
DENVER, COLO. 

MORIARITY, BARBARA 

SOCIAL AND REHABILITATION SERVICE 

DEPARTMENT OP H.E.W. 

WASHINGTON, D.C. 

MULVEY, MARY C., DR. 

DEPARTMENT OF PUBLIC SCHOOLS 
PROVIDENCE, R.I. 
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HUNGER. MARY (MRS.) 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 



MUTHARD. JOHN. DR. 

REGIONAL REHABILITATION RESEARCH INSTITUTE 
UNIVERSITY OF FLORIDA 
GAINESVILLE. FLA. 



MUTSCHER. GUS F. 

TEXAS HOUSE OF REPRESENTATIVES 
AUSTIN. TEI. 



MYER. (3.AUDE A. 

NORTH CAROLINA DIVISION OF VOCATIONAL 
REHABILITATION 
RALEIGH. N.C. 

MYERS. ERNEST 

SOCIAL AND INSTITUTIONAL SYSTEMS DEPARTMENT 
WESTINGHOUSE LEARNING CORPORATION 
BLADENSBURG. HD. 

MYRICK. RAY. JR. 

FAMILY AND CHILD WELFARE SERVICES 
DENVER. COLO. 



NASH. BERNARD E. 

SOCIAL AND REHABILITATION SERVICE 
ADMINISTRATION ON AGING 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 



NELSON. WILLIAM M. 

SERVICES TO SPECIAL APPLICANT GROUPS 
DEP.ARTMENT OF EMPLOYMENT SECURITY 
BATON. ROUGE. LA. 



NEUHAUS. BARBARA E. 

AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
NEW YORK. N.Y. 

NEWBURGER. WALTER 

CONGRESS OF SENIOR CITIZENS OF GREATER 
NEW YORK 
NEW YORK. N.Y. 



NEWKIRK. WILLIAM 

SOCIAL AND REHABILITATION SERVICE 

DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 



NYSTROM. WILLIAM K.. D.S.C. 

CURATIVE WORKSHOP OF GREEN BAY 
GREEN BAY. WIS. 

O'CONNOR. DANIEL 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. ' 

OGDEN. JOHN. DR. 

DIVISION OF SPECIAL EDUCATION SERVICES 
DENVER. COLO. 

OHBERG. GUNNER 

PEPSI COLA EXECUTIVE OFFICES 

NEW YORK. N.Y. 

OHRTMAN. WILLIAM F.. HD. 

BUREAU OF SPECIAL EDUCATION 

STATE DEPARTMENT OF PUBLIC INSTRUCTION 

HARRISBURG. PA. 

OPHEIM. EDWIN 

STATE DEPARTMENT OF EDUCATION 
ST. PAUL. MINN. 

PACINELLI. RALPH. ED.D. 

ASSOCIATION OF REHABILITATION CENTERS 
WASHIN(JTON. D.C. 

PAGE. WILLIAM K. 

THE KESSLER INSTITUTE FOR REHABILITATION 
WEST ORANGE. N.J. 

PALM. WILLIAM 

COUNSELING AND SERVICES TO THE HANDICAPPED 
CHICAGO. ILL. 

PARISI. D. G.. DR. 

DePAUL UNIVERS.’'TY 
CHICAGO. ILL. 

PARK. DAVID C. 

NATIONAL RECREATION AND PARK ASSOCIATION 
WASHINGTON. D.C. 

PARKER. ELAINE (MRS.) 

SOCIAL AND REHABILITATION SERVICE 
NASHVILLE. TENN. 

PARKS. DONALD L. 

ADDICTS REHABILITATION CENTER 
NEW YORK. N.Y. 



NEWMAN. SARAH H. (MP.S.) 
NATIONAL CONSUMERS LEAGUE 
WASHINGTON. D.C. 



NICHOLAS. PHOEBE O.. PH.D. 
DEPARTMENT OF LABOR 
WASHINGTON. D.C. 



NICHOLAS. JACK 

MINNEAPOLIS REHABILITATION CENTER 
MINNEAPOLIS. MINN. 

NICKS. ROY S. 

AMERICAN PUBLIC WELFARE ASSOCIATION 
MEMPHIS STATE UNIVERSITY 
MEMPHIS. TENN. 

NILES. DALWIN J. 

NEW YORK SENATE 
ALBANY. N.Y. 

NOAKES. EDWARD H. 

AMERICAN INSTITUTE OF ARCHITECTS 
BETKESDA. MD. 

NOLAN. NATHAN B. 

DIVISION OF REHABILITATION FACILITIES AND 
WORKSHOPS 

GEORGIA OFFICE OF REHABILITATION 
ADMINISTRATION 
ATLANTA. GA. 



NOONE. JOHN J.. ED.D 
AMERICAN ASSOCIATION ON MENTAL 
DEFICIENCY. INC. 

WASHINGTON. D.C. 

NOREN. FRANK 

WASHINGTON DIVISION OF VOCATIONAL 
REHABILITATION 
OLYMPIA. WASH. 

NOVAK, FRED 

DIVISION OF VOCATIONAL REHABILITATION SERVICES 
LINCOLN. NEBR. 



NUGENT. TIMOTHY J.. DR. 

UNIVERSITY OF IIJUNOIS REHABILITATION 
EDUCATION CEKTER 
CHAMPAIGN, ILL. 

NYMAN. SEWARD D.S.C. 

AMERICAN PODIATRY ASSOCIATION 
WASHINGTON. D.C. 



PATTON. ROY E. 

CROSSROADS REHABILITATION CENTER. INC. 
INDIANAPOLIS. IND. 

PEARCE. VIRGINIA M. (MRS.) 

UNITED OSTOMY ASSOCIATION,' INC. 

LOS ANGELES, CALIF. 

PEEL. EVELYN 

OFFICE OF THE ASSISTANT SECRETARY FOR 
COMMUNITY AND FIELD SERVICES 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

PEEPLES. WILLIAM J.. M.D. 

STATE DEPARTMENT OF HEALTH 
BALTIMORE. MD. 



PHEIL. JUDITH (MRS.) 
EXTENSION HOME ECONOMICS 
UNIVERSITY OF MARYLAND 
COLLEGE PARK. MD. 



PHELPS. HAROLD. DR. 
department of SPECIAL EDUCATION 
ILLINOIS STATE UNIVERSITY 
BLOOMINGTON. ILL. 



PHILLIPS. DEAN 
NORTH AMERICAN 
COLUMBUS. OHIO 



ROCKWELL 



I'Mll'l'S. JAMES 

SOCIAL AND REHABILITATION SERVICE 
CHILDREN'S BUREAU 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 



PICCOLO. JOSEPHINE R. 

HEALTH AND WELFARE COUNCIL OF THE NATIONAL 
CAPITAL AREA 
WASHINGTON. D.C. 

PICOTTE. ALVIN G. 

GOODWILL INDUSTRIES OF MINNEAPOLIS 
MINNEAPOLIS. MINN. 

PIMENTEL. ALBERT T. 

NATIONAI. ASSOCIATION OF THE DEAF 
WASHINGTON. D.C. 

PINO. RICHARD 
POSTMASTER 
ALBUQUERQUE. N.M. 

POHLMANN, KENNETH E. 

UNITED MINE WORKERS 
WELFARE AND RETIREMENT FUND 
WASHINGTON. D.C. 



!*Ol*ICK. IJERXARD 

KUItKAU OF DISABILITY INSURANCE 
SOCIAL SECURITY ADMINISTRATION 
BALTIMORE. MD. 

1‘OREMBA. CHESTER D-. I'lI.D. 

CHIIJ)REN"S IIOSITTAL 
DENVER. COLO. 
rORTER. EDGAR B. 

NATIONAL ASSOCIATION OF HEARING AND 
SFEECH AGENCIES 
WASHINGTON. D.C. 

roSNER. BERNARD 

TRESIDENTS COMMITTEE ON EMPLOYMENT OF THE 
HANDICAI'FED 
WASHINGTGON. D.C. 
i'RICKETT. JOHN S.. JR. 

OFFICE OF REHABILITATION SERVICES 
STATE DEPARTMENT OF EDUCATION 
ATLANTA, GA. 

PROCTOR. .MARY 

AI.ABAMA DEPART.MENT OF PENSIONS AND SECURITY 
M0NTG05IERY. ALA. 

PUTH, ALVIN D. 

NATIONAL REHABILITATION ASSOCIATION 
WASHINGTON. D.C. 

RADER. L. E. 

OKLAHOMA DEPART.MENT OF PUBLIC WELFARE 
OKLAHOMA CITY, OKLA. 

RANDALL. NICHOLAS 

DIVISION OF EMPLOY.MENT AND REHABILITATION 
DEPART'»ENT OF SOCIAL SERVICES 
NEW YORK, N.Y. 

RANNEY. J. L. 

INTERNATIONAL ASSOCIATION OF LARYNGECTOMEES 
NEW YORK, N.Y. 

RASBERRY. JOHN A. 

REGIONAL REHABILITATION CENTER 
TUPELO. MISS. 

RAY. WILLIAM 

ALx\SKA STATE HOUSE OF REPRESENTATIVES 
JUNEAU. ALASKA 

REDKEY. HENRY 

DIVISION OF NARCOTIC ADDICTION AND DRUG ABUSE 
NATIONAL INSTITUTE OF MENTAL HEALTH 
CHEVY CHASE. MD. 

REEDY. CORBETT 

SOCIAL AND REHABILITATION SERVICE 
DEPART.MENT OF H.E.W. 

CHARLOTTESVILLE. VA. 

REESE. LISLE 

FLORIDA SOCIETY FOR CRIPPLED CHILDREN AND 
ADULTS 
ORLANDO. FLA. 

REID. THORBURN 
PROJECT EARNING POWER 
WASHINGTON. D.C 

RICHTERMAN. HAROLD 

NEW YORK STATE FEDERATION OF WORKERS FOR 
THE BLIND 

NATIONAL INDUSTRIES FOR THE BLIND 
NEW YORK, N.Y. 

RICK.S. LENA (.MRS.) 

C/O mWASSEE COMMUNITY 
ATHENS. TENN. 

RIGDON. DOROTHY 

SOCIAL AND REHABILITATION SERVICE 
REIL\BILITATION SERVICES ADMINISTRATION.— 
DEPARTMENT OF H.E.W. 

WASHINGTON, D.C. 

RILEY. OLGA 
DEPARTMENT OF LABOR 
NEW YORK, N.Y. 

RISLEY. BURT L. 

.STATE COMMISSION FOR THE BLIND 
AUSTIN. TEX. 

ROBBINS, SIDNEY 

SOCIAL AND REHABILITATION SERVICE 
MEDICAL SERVICES ADMINISTRATION 
DEPARTMENT OF II.E.W. 

WASHINGTON. D.C. 

ROBERTS. CHARLES 

ASSOCIATION OF REHABILITATION CENTERS 
WASHINGTON, D.C. 

RODGERS, CLEVELAND 
ALABAMA HOSPITAL ASSOCIATION 
TULSA. ALA. 



RODRIGUEZ. MANUEL 
OAKI.AND NEW CAREERS 
OAKLAND, CALIF. 

ROSE. EDWARD F. 

UNITED STATES CIVIL SERVICE COMMISSION 
WASHINGTON. D.C. 

ROSENBERRY. RICHARD A. 

STATE CIVIL SERVICE COMMISSION 
HARRISBURG. PA. 

ROTUNDO. albert 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

WASHINGTON, D.C. 

RUDOLPH, MARGARET (MRS.) 

ASSOCIATION OF HALFWAY HOUSE PROGRAMS 
ST. PAUL. MINN. 

RUFFNER. ROBERT H. 

THE PRESIDENTS COMMITTEE ON EMPLOYMENT OF 
THE HANDICAPPED 
WASHINGTON. D.C. 

RUSK. HOWARD A., M.D. 

INSTITUTE OF REHABILITATION MEDICINE 
NEW YORK UNIVERSITY MEDICAL CENT.»5R 
NEW YORK. N.Y. 

RUSSELL. A. M. G. (MRS.) 

COMMISSION ON AGING 
SACRAMENTO. CALIF. 

RU:sSELL. HAROLD 

PRESIDENTS COMMITTEE ON EMPLOYMENT OF 
THE HANDICAPPED 
WASHINirrON, D.C. 

RUSSELL, DON W. 

SPATE DEPARTMENT OF VOCATIONAL 
REHABILITATION 
RICHMOND. VA. 

RYAN, WILLIAM 

INTERNATIONAL ASSOCIATION OF MACHINISTS AND 
AEROSPACE WORKERS 
WASHINCrrON. D.C. 

SACKMAN. MORRIS 
HARBRIDGE HOUSE, INC. 

WASHiNCrrON. D.C. 

SAGARA, KUNIJI 
VOCATIONAL REHABILITATION 
DEPARTMENT OF EDUCATION 
HONOLULU. HAWAII 

SAMLER, JOSEPH 
VETERANS ADMINISTRATION 
WASHINCrrON. D.C, 

SALMON, PEPER J. 

INDUSTRIAL HOME FOR THE BLIND 
BROOKLYN. N.Y, 

SAMPSON, MICHAEL 

NEW YORK CITY CENTRAL LABOR COUNCIL, ALF-<30 
NEW YORK. N.Y, 

SANDS. HARRY. PH.D. 

EPILEPSY FOUNDATION OF AMERICA 
NEW YORK. N.Y. 

SANTIAGO.EFRAIN 
DEPARTMENT OF SOCIAL SERVICES 
SANTURCE. PUERTO RICO 

SATO. JEANETTE M. 

REHABILITATION CENTER OF HAWAII 
HONOLULU, HAWAII 

SAWYER, GEORGE P. 

INSURANCE REHABILITATION STUDY GROUP 
MEDICAL SERVICES 

LIBERTY MUTUAL INSURANCE COMPANY 
BOSTON, MASS. 

SCHAEFFER, JOSEPH N., M.D. 

AMERICAN HOSPITAL ASSOCIATION 
DETROIT. MICHIGAN 

SCHAFER. PHILIP 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

SAN FRANCISCO. CALIF. 

SCHEIN. JEROME D., DR. 

COLLEGE OF EDUCATION AND HOME ECONOMICS 
UNIVERSITY OF CINCINNATI 
CINCINNATI. OHIO 

SCHLOSS, IRVIN P, 

AMERICAN FOUNDATION FOR THE BLIND 
WASHINGTON, D.C. 



SCHKIBBE. HARRY 

NATWI'IAL x\SSOCIATION of state 3IENTAL HEALTH 
TROGIUM DIRECTORS 
WASHINGTON, D.C. 



SCHOLU SHERRIN (MRS.) 

KENTUCKY COMailSSICN FOR HAI'DICAFPED 
CHILDREN 
LOUISVILLE, KY- 
SCHREIBER. FREDERICK C. 

NATIONAL ASSOCIATION OF THE DEAF 
WASHING fON, D.C. 

SCH^VEIKERT. HARRY A., JR. 

PARALYZED VETERANS OF AMERICA 
WASHINGTON, D.C. 

SCOTT. JACK 

STATE COMMISSION FOR THE BLIND 
RALEIGH, N.C. 

SEARS. JAMES H. 

E.MPLOYEE RELATIONS DEPARTMENT 

E. I. DU PONT DS NEMOURS AND COMPANY, INC. 

WTT.xirMr!T>rM\i r»i.«T 



SEGARS, JAMES J 

DIVISION OF MEDICAL CARE ADMINISTRATION 
GEORGIA DEPARTAIENT OF PUBLIC HEALTH 
ATLANTA, GA. 



SHEA. CON F. 

(XILORADO department OF SOCIAL SERVICES 
DENVER, COLO. 

SHEPHERD. VIVIAN (MRS.) 

REHABILITATION INSTITUTE 
KANSAS CITY. MO. 

SHERMAN. FREDERICK M. 

GOODWILL INDUSTRIES OF CHARLOTTE, INC. 
CHARLOTTE. N.C. 



SHOVER, JAYNE 

NATIONAL EASTER SEAL SOCIETY 
CHIC-AGO. ILL. 



SHURR. MILTON 

SOCIAL AND REHABILITATION SERVICE 

SERVICES .ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 



SILCOTT. GEORGE. PROFESSOR 
SCHOOL OF SOCIAL WORK 
NEW YORK UNIVERSITY 
NEW YORK, N.y. 

SILVANIK, ROBERT A. 

CARDINAL HILL REHABILITATION CENTER 
LEXINGTON, KY. 

SILVER, GEORGE A., DR. 

THE URBAN COALITION 
WASHINGTON. D.C. 

SILVEY, EDWARD 

STATE OEO TECHNICAL ASSISTANCE 
RALEIGH, N.C. 



SIMPSON, DONALD F. 

SOCIAL AND REHABILITATION SERVIISE 
DEPARTMENT OF H.E.W. 

CHICAGO, ILL. 



SINCLAIR, ARTHUR J.. JR. 

N. .1. REHABILITATION COMMISSION 
TRENTON, N.J. 



SINICK, DANIEL 

AMERICAN REHABILITATION (X)UNSELING 
ASSOCIATION 
WASHIN(3TON. D.C, 



SKELLEY. THOMAS 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 



SLATER, PAUL 

national association of MANUFACTURERS 
NEW YORK, N.Y. 



SLICER, ALFRED 

VOCATIONAL REHABILITATION 



SMEDLEY. LAWRENCE 

SOCIAL SECURITY DEPARTMENT 

AFL-CIO 

WASHINGTON. D.C. 

SMITH. B. ROGERS 

ALABAMA FEDERATION OF THE BLIND, INC. 
CALHOUN, ALA. 



SMITH, DAVID WAYNE 
REHABILITATION CENTER 
university of ARIZONA 
TUCSON. ARIZ. 



SMITH. DONALD CAMERON. M.D. 
MATERNAL AND CHII.D HEALTH 
PROGRAM IN (IMMUNITY MSDICiNS 
THE UNIVERSITY OF MICHIG.AN 
ANN ARBOR. MICH. 

SMITH, EDDIE G. 

NATIONAL DENTAL ASSOCIATION 
CHARLOTTESVILLE, VA. 

SMITH. ELEANOR N. 

SOCIAL and rehabilitation service 

DEPARTMENT OF H.E.W'. 

BOSTON, HASS. 



SMITH. IRWN, M.D. 
ORTHOPEDICS 
RANCOCAS VALLEY 
WH.LINGBORO, N.J. 



HOSPITAL 



SMITH, LEONARD F. 

NATIONAL SHARECROPPERS FUND 
ATLANTA. GA. 

SMITH. SEYMOUR E. 

INSURANCE ASSOCIATION 
NEW YORK. N.Y. 



aiAWrUIM i£. 



STATE AND LOCAU CENTRAL BODIES 
AFL-CIO 

W'ASHINGTON. D.C. 

S.MITHDAS, ROBERT 

INDUSTRIAL HOME FOR THE BLIND 

BROOKLYN. N.Y. 

SMYTH, VIRGINIA M. (MRS.) 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

ATLANTA. GA. 

SOLEM, .ARNIE 

department of labor 

KANSAS CITY. MO. 

SPEISER, ALLEN, PH.D. 

C()NSOLIDATED INDUSTRIES OF GREATER 
SYRACUSE, INC. 

SYRACHJSE, N.Y. 

SPEKTER, LOUIS, M.D. 

rehabilit.ation service 

CHILDREN’S BUREAU 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

STANCIL, GEORGE 

^ATE OEO TECHNICAL ASSISTANCE 
LITTLE ROCK, ARK, 

STANSBERRY, RICHARD, M.D. 

OKLAHOMA SENATE 
OKLAHOMA CITY. OKLA. 

STANTON. VICKI COX (MRS.) 

CONGRESS OF ORGANIZATIONS OF THE 
PHYSICALLY HANDICAPPED 
WASHINGTON, D.C. 

STATTEL. FLORENCE M. 

interdepartmental 

^^rehabilitation COMMITTEE 
NEW YORK, N.Y. 

STEINER, S. D., M.D. 

GENERAL MOTORS CORPORATION 
DETROIT, MICH. 

STERN. BERNARD 

OCCUPATIONAL COUNCIL 
NEW YORK. N.Y. 

STERNBERG, CHARLES 

NEW ?OrK.:^^ SERVICES 

STEWART, MARY T. (MRS.) 

WASHINGTON. D.C. 

ST. JOHN. JAMES 
DEPARTMENT OF LABOR 
DALLAS. TEX. 

STOCKER, STANLEY W, 

VETERANS BENEFITS OFFICE 
VETERANS ADMINISTRATION 
WASHINGTON. D.C, 



STOKES. MAXWELL H. (MRS.) 



bJ'UBBb, MIRIAM (MRS.) 

SOCIAL AND REHABILITATION SERVICE 

SERVICES ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 
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STULL, RICHARD J. , 

AMERICAN COLLEGE OF HOSPITAL ADMINISTRATORS 
CHICAGO. ILL. 

NAT?ONAL™SS(?CIA OF SHELTERED WORKSHOPS 
AND HOMEBOUND PROGRAMS 
WASHINCTON. D.C. 

SUBOTNIK. NORMAN 

SOCIAL AND REHABILITATION SERVICE 
REHABILITATION SERVICES ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 



SULLUM. ELAINE (MP.S-) 

COMMUNITY AND PATIENT SERVICES 
NATIONAL MULTIPLE SCLEROSIS SOCIETY 
NEW YORK. N.Y. 

SWITZER. MARY E. 

ADMINISTRATOR 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF II.E.W. 

WASHINGTON. D.C. 



SZUFNAROWSKI. JOHN 

SOCIAL AND REHABILITATION SERVICE 

DEPARTMENT OF H.E.W. 

BOSTON. MASS. 



TAITANO. CARLOS L. 

TERRITORIAL BOARD OF EDUCATION AND BOARD OF 
CONTROL FOR VOCATIONAL REHABILITATION 
AGANA. GUAM 



TAKETA. TAK. B.P.T. 

EA.STER SEAL REHABILITATION CENTER 
OAKLAND. CALIF. 



TAYLOR. WENDELL 
DEPARTMENT OF EDUCATION 
FRANKFORT. KY. 



TENNEY. HORACE K.. III. »LD. 

BUREAU OF handicapped CHILDREN 

STATE DEPARTMENT OF PUBLIC INSTRUCTION 
MADISON. WIS. 



THOMAS. BOB 

SOCIAL AND REHABILITATION SERVICE 
DEPART.MENT OF H.E.W. 

DALLAS. TEX. 



TILLISON. INEZ 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

ATLANTA. GA. 

TINGHITELLA. STEPHEN 
TRAFFIC MANAGEMENT 
CAHNERS PUBLISHING COMPANY 
NEW YORK. N.Y. 



VALLBONA. CARLOS. M.D. 

Baylor college of medicine „ 

TEXAS INSTITUTE FOR REHABILITATION AND 
RESEARCH 
HOUSTON. TEX. 

VAN LANINGHAM. W. C. _ 

OHIO CITIZENS COUNCIL FOR HEALTH AND WELFARE 
COLUMBUS. OHIO 



VAUGHN. JAMES K- 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

ATLANTA. GA. 

VENEMAN. JOHN G. 

UNDER SECRETARY OF THE DEPT. OF H.E.W. 
WASHINGTON. D.C. 

VICKERSTAFF. HUGH R- 

MID-SOirrH REGIONAL MEDICAL PROGRAM 

NASHVILLE. TENN. 

VILLINES. EVELYNE R. (MP.S.) 

GOVERNOR’S COMMITTEE ON EMPLOYMENT OF THE 
HANDICAPPED 
DES MOINES. IOWA 



VINCENT. ANDREW 

SHELTERED WORKSHOP TRAINING PROGRAM 
WAYNE STATE UNIVERSITY 

APPLIED MANAGEMENT AND TECHNOLOGY CENTER 
DETROIT. MICH. 



VODOVNIK. LOJZE 

CASE WESTERN RESERVE UNIVERSITY 
ENGINEERING DESIGN CENTER 
CLEVELAND. OHIO 
VOWELL. RAY3IOND W. 

PUBLIC AFFAIRS 
UNIVERSITY OF TEXAS SYSTEM 
AUSTIN. TEX. 

WADSWORTH. HOMER C. 

KANSAS CITY ASSOCIATION OF TRUSTS AND 
FOUNDATIONS 
KANSAS CITY. MO. 

WALKER. HARRY F. 

COMMISSION ON AGING 
CHARLESTON. W. VA. 

WALKER. ROBERT A. 

MINNEAPOLIS REHABILITATION CENTER 
MINNEAPOLIS. MINN. 

WALLACE. CHRISTINE (MRS.) 

VOCA'nONAL EDUCATION 
FRANKFORT. KY. 

WALSH. F. J. 

WISCONSIN STATE EMPLOYMENT SERVICE 
MADISON. WIS. 



TOMAYKO. JOHN F. 

INSURANCE. PENSION AND UNEMPLOYMENT 
BENEFITS DEPARTMET 
UNITED STEEL WORKERS OF AMERICA 
PITTSBURGH. PA. 

TOMLIN. DOLORES (MRS.) 

WATTS COMMUNITY (X)0RDINAT1NG COUNCIL 
LOS ANGELES. CALIF. 



ward. ROBERT E. 

SUNNYVIEW HOSPITAL AND REHABILITATION CENTER 
SCHENE(H'ADY. N.Y. 

WARING. DORIS 

SOCIAL AND REHABILITATION SERVICE 
ASSISTANCE PAYMENTS ADMINISTRATION 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 



TOPPEL ALAN H. 

REHABILITATION* INSTITUTE OF CHICAGO 
CHICAGO. ILL. 

TRAUB, JOSEPH 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

TRENCK, STEPHANIE 
BUREAU OF OUTDOOR RECREATION 
DEPART.MENT OF THE INTERIOR 
WASHINGTON. D.C. 

TREVETHAN. P. J.. DR. 

DEPARTMENT OF MANAGEMENT 

depaul university 

COLLEGE OF (X)MMERCE 
CHICAGO. ILL. 

TRITHART. albert H.. D.D.S. 

AMERICAN DENTAL ASSOCIATION 
CHICAGO. ILL. 

TURNER, RAY W. 

VOCATIONAL REHABILITATION SERVICES 
BOISE. IDAHO 
, TWINAME. JOHN D. 

^ SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 



WEBB. MARY 

GEORGIA SOCIETY FOR C31IPPLED CHILDREN 
AND ADULTS 
ATLANTA. GA. 

WEIMER. ARTHUR M.. PH.D. 

OFFICE OF THE PRESIDENT 
INDIANA UNIVERSITY 
BLOOMINGTON. IND. 

WEINSTEIN. MARVIN 
PORTALS HOUSE 
LOS ANGELES. CALIF. 

WEITZMAN. LEONARD 
VOCATIONAL REHABILITATION CENTER 
ALLEGHENY COUNTY 
PITTSBURGH. PA. 

WELCH, GEORGE T. 

HEALTH INSURANCE COUNCIL 
INSURANCE COMPANY OF NORTH AMERICA 
PHILADELPHIA. PA. 

WERTZ, STANLEY H. 

ASSOCIATION FOR PHYSICAL AND MENTAL 
REHABILTfATION 
MEMPHIS, TENNESSEE 
WESSELS, WALLACE 
INTERNATIONAL CLAIM ASSOCIATION 
HARTFORD, CONNECTICUT 



er|c 
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WEST. WILMA 

SOCIAL AND REHABILITATION SERVICE 
CHI1J)REN‘S BUREAU 
DEPARTMENT OF H.ELW. 

WASHINGTON. D.C. 

WHIPPLE. WARREN 

SOCIAL AND REHABILITATION SERVICE 
REHABILITATION SERVICES ADMINISTRATION 
DEPART5SENT OF H.E.W. 

WASHINGTON. D.C 
WHITE. WALLACE 
ADDICTS REHABILITATION CENTER 
NEW YORK. NEW YORK 
WIHTTE.N. E. B. 

NATIONAL REHABILITATION ASSOCIATION 
WASHINGTON. D.C 
WHITTIER. SUMNER G. 

N.ATIONAL SOCIETY FOR CRIPPLED CHILDREN 
A.ND ADULTS 
CIIICACi). ILLINOIS 

WILCOX. N. EIJVINE. ITI.D. 

RANCHO UK'S AMIGOS HOSPITAL 
DOWNEY. CALIFORNIA 
WILEY. GEORGE 

NATIONAL WELFARE RIGHTS ORGANIZATION 
WASHINGTON. D.C. 

WILLIAMS. C. A.. DR. 

FEDERAL EXTENSION SERVICE 
DEPARTMENT OF AGRICULTURE 
WASHINGTON. D.C. 

WiLLI/.MS. ETHEL J. (MRS.) 

D.C OTY COUNCIL 
WASHINGTON. D.C. 

WILLIAMS. JANE V.. M.D. 

NEW YORK CITY REGIONAL INTERDEPARTMENTAL 
REHABILITATION COMMITTEE 
NEW YORK. NEW YORK 

WILSON. JOHN 

NATIONAL SHARECROPPERS FUND 
NEW YORK. NEW YORK 

WH.SON. MARTHA. M.D. 

POLICY BOARD. STATEWIDE PLANNING FOR 
VOCATIONAL REHABILITATION 
ANCHORAGE. ALASKA 
WINGER. AUDREY 
INTERNATIONAL DIVISION 
SOCIAL AND REHABILITATION SERVICE 
DEPART.MENT OF H.E.W. 

WASHINGTON. D.C. 

WISE. O. F. 

VOCXTIONAL REHABILIT.ATIOK 
MONTGOMERY. ALA. 

WITHAM. TED 

NATIONAL EASTER SEAL SOCIETY 
CHICAGO. ILLINOIS 

WOLFF. B. BERTHOLD. PH.D. 

ALLIED HEALTH PROFESSIONS SEIH'ION 
THE ARTHRITIS FOUNDATION 
NEW YORK. NEW YORK 

WOOD. BEVERLY 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

WASHINGTON, D.C. 

WOLLEY, DORIS 

BRANCH OF SPECIAL WORKER SERVICES 
UNITED STATES EMPLOYMENT SERVICE 
U.S. DEPART.MENT OF LABOR 
WASHINGTON. D.C. 

WRIGHT. BARBARA (MRS.) 

SOCIAL AND REHABILITATION SERVICE 
DEPARTMENT OF H.E.W. 

WASHINGTON. D.C. 

WRIGHT. GEORGE. DR. 

REHABILITATION COUNSELOR EDUCATION 
COUNSELOR EDUCATION LABORATORY 
UNIVERSITY OF WISCONSIN 
MADISON. WISCONSIN 

WURSTER, MARION 

AMERICAN FOUNDATION FOR THE BLIND 
NEW YORK. NEW YORK 
WYMAN. GEORGE K. 

NEW YORK DEPARTMENT OF SOCIAL SERVICES 
ALBANY. N1?W YORK 
YODER, FRANKLIN D.. M.D. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
SPRINGFIELD. ILLINOIS 



YOUNG. JOHN SL. KD. 

GOOD SAMARITAN HOSPITAL 
PHOENIX. ARIZONA 

YOUNG. WHITNEY 
NATIONAL URBAN LSAIHJE 
NEW YORK. 2JEW YORK 

ZAGORIA. SYLVIA (MRS.) 
NATIONAL CONSUMERS LEAGUE 
WASHINGTON. D.C 



Individual Participants 



ALSTON. PAUL 
CHAPEL HILL. N.C. 



ANDERSON, ODESSA (MRC) 
LOS ANGELES. CALIF. 



AVAKIAN. EMIK A. 
TUCKAHOE. N.Y. 






LOS ANGELES. CALIF. 
BEAN. WLLIA5I (MRS.) 
WASHINGTON. D.C 



ALICE (MRS.) 
WEBSTER. N.Y. 



BELL. BEATRICE (3IRS. 
LOS ANGELES. CALIF. 



) 



BLACK. LEWIS (MRS) 
GREENSBORO. ALA- 



BLAKLEY. MaE-TROY 
POMPANO BEACH. FLA. 
BLOOM. EDG.AR 
MOUNTAINSIDE. N.J. 
BOBEEN. GENE R. 
ALBUQUERQUE. N. MEX. 
BOLACK. tom 
FARMINGTON. N. MEX. 



BOSTIC. RONALD 
NEW YORK, N.Y. 

BROOK. MARINA (MRS.) 
NEW YORK. N.Y. 

BROWN. ETHEL (MRS.) 
WASHINGTON. D.C 
BRYANT. THEODORE 
GREENSBORO. N.C. 
BURNETT. DOROTHEA 
PHILADELPHIA. PA. 

CAMERENA, ADELA (MRS.) 
DETROIT, MICH. 



CHAVEZ, del 
ALBUQUERQUE. N. MEX. 
CLARK. ALZADA (MRS.) 

LOS ANGELES. CALE? 
CLARK. EDWARD T. 
JAMAICA. N.Y. 

COMPERE. CLIFTON L.. M.D. 
CHICAGO. ILL. 



COOK. TOM. JR. (MRS.) 
ORMOND BEACH. FLA. 
COYLE, MARY (MRS.) 
ST. LOUIS. MO. 

CUTLER. D. 
WASHINGTON. D.C. 
DALTON. BRUCE 
NEW YORK. N.Y. 

DALY. IDA (MRS.) 
SEATTLE, WASH. 
DAVIS. BESSIE (MRS.) 
DALLAS. TEX. 



DOBBINS. THURMAN 
AUSTIN. TEXAS 
DO PICO. ALFREDO JOSE 
GARDEN CITY. HIGH. 

DYE. LARRY 
WASHINGTON. D.C 
ELISA. LOUIS 
BROOKLYN. N.Y. 

E.NERSEN. ELANORE (MRS.) 
LINCOLN. NE3R. 

ESTES. CHARLES 
TALLADEGA. ALA. 

FABREY. NANETTE 
(MRS. RONALD M-(J>OnGALL) 
LOS ANGELES. CALIF. 
FANTUZZI. JOHN 
NEW YORK. N.Y. 

FERGUSON. CHARLOTTE 
NEW HAVEN, CONN. 

FLAX. HERMAN J.. M.D. 
SANTURCE. PJL 
FORD. HAMILTON F.. MJ). 
GALVESTON. TEX. 
GALTAGHER. JOHN. REV. 
YONKERS. N.Y. 

GARCIA. CONSTANCE (MRS.) 
NEW YORK. N.Y. 

GIEBINK. ROBERT R.. M.D. 
SIOUZ FALLS. S. DAK. 

GILBERT. AUSTIN 
NEW YORK. N.Y. 

GILMORE. AVILLIAM 
NEW YORK. N.Y. 

GUISBURG, BARBARA 
WASHINGTON. D.C 

GONZALEZ. VICTOR 
ANMOORE. W. VA. 

GRISWOLD. ER7/m N. (MRS.) 
WASHIN(rrON. D.C. 

HEIST. RAY 
WAYLAND. MASS. 

HURWITZ, ELI 
WASHINGTON. D.C. 

INADA. GEORGE 
BETHESDA. MD. 

JACKSON. WILLIAM 
LONG BEACH. CALIF. 
JEFFERSON. THOMAS 
NEW YORK, N.Y. 

JEFFRIES. EDWARD 
NEW YORK. N.Y. 

JOHNSON. IRENE 
LOS ANGELES. CALIF. 
JOHNSON. JOHNNIE (MRS.) 
DELRAY BEACH. FLA. 
JOHNSTONE. EDWARD L. 

FORT LAUDERDALE, FLA, 



DAVIS. RONALD JONES. WILLIAM R. 

NEW YORK, N.Y. LOS ANGELES. CALIF. 



DEER. PHILLIP J. 
LITTLE ROCK. ARK. 



JUNKIN. ABNER K. 
LITTLE ROCK, ARK. 



DEI.OACHB, YVONNE KINDRED. JOSEPH (MR. & MRS.) 

BRONX. N.Y. INDIANAPOLIS. DID. 



DIXON, CLAUDEN (MRS.) KING. KENNETH K. 

NATHALIE, VA. DENVER, COLO. 
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LAMPKINS. JOYCE (MRS.) 
MIAMI. FLA. 

LA^JDY. JOSEPH 
NEW YORK. N.Y. 

LANPHER. COE rjlRS.) 
ALE.X.ANDRIA. VA. 

LAUDER. ROTH 
washincton. D.a 
I.AW1NG. ARNOIJ) 0-. JR. 
GREENSBORO. N.C. 

LEHMAN. ORIN. Pil.D. 

NSW YORK. N.Y. 

LEONARD. MARYKA 
ALTOGNA. PA- 
LE'AXi, LOVENLA 
EBGAHD. LA- 
LEWIS. RUFUS A. 
MONTGOMERY. ALA- 
LOZANO. DOMINGA (M&S.) 
LOS .ANGELES. CALIF. 

LUNA. DAVID 

LOS ANGELES. CALIFORNIA 
Mca.AK. ARTALEE 
NSW V OSK. N.Y. 
McCullough. MICKEY <mrs.) 

PEILADEPKIA. PA. 
MrDAIvJELS. S^SSD 
LOS ANGELES. CALIF. 

MCDONALD. HEYWARD 
COLUMBIA. S.C. 

McKELLSP- SONORA 
LOS ANGELES. C.ALIF. 
MacDOUGALL. RONALD 
LOS ANGELES. CALIF. 

MARRERRO. ALBA (MRS.) 
NEW YORK. N.Y. 

3IARSHALL. PEG (SIRS.) 
CXH.OBADO SPRINGS. CO.LO. 
MARTIN. HARRY A. 

TUPELO. MISS. 

MILLER. G. T. (MR. & MRS.) 
LUVERNE. AL.*. 

MINTON. CHARLOTTE (MRS.) 
BALTIMORE. MD. 

MOORE. BIRDELL (MRS.) 

LOS ANGELES. CALIF. 

MORRIS. VERA 
WOODLAND HILLS. CALIF. 



Interpreters for the 

BOCANER, BEVERLY (MRS.) 
ALEXANDRIA. VA. 

BOYD. CL-AYTON 
WASHINGTON. D.C. 

CASWELL. RICHARD 
SILVER SPRING. MD. 

GAWLIK. RUDOLPH. FATHER 
WASHINGTON. D.C. 



MUNROE. UDA 
NEW YORS. N.Y: 

MYLES. LORRAINE (MRS.) 
COMPTON. CALIF. 

OKIE, AVILLIAM T. (SIRS.) 
DARIEN. CG!^N. 

OLROYD. BEVE31LY 
ARLIK(n'ON. VA. 

ORTEGA. DALIA (MRS.) 

BOYNTON BEACH. FLA. 

PADRO. JUAN 
SPRINGFIELD. MASS. 

PARIS. MARIE 
NEW YORK. N.Y. 

P.ARKS. GEORGIA 
TAKOMA PAPJC. MD. 

PEPJiy. BIRDIE (MRS.) 

WARWICK. GA. 

PERSON. IiLARY (MRS.) 

LOS ANGELES. CALIF. 

PETERSON. ST.ANLEY &. M.D. 
SPRINGFIELD. MO. 

PKEIL. JUDITY (MRS.) 

COLLEGE PAP.E, MD. 

POSEY. aiARION (MRS.) 

LOS ANGELES. CALIF. 

POTEAT. BUD 
TULSA. OKLA. 

PRESS. STEVE 
NEW YORK. N.Y. 

RAH.AiLAN, R A.. ILD. 

PAKISTAN 

RASKMJ. K. .A.. LT. COL- 
PAKISTAN 

RICHARDSON, RI?3Y (aiRS.) 

NEW YORK. N.Y. 

SALMON. PETER J. (MR. & MRS.) 
BaOOKLYN. N.Y. 

— SAUNDERS. VIOLA (MRS.) 
PHILADELPHIA. P.A. 

SCHENASI. SARAH R. 

SHERMAN O.AKS. CALIF. 

SCHWAB. LOIS O.. ED.D. 

LINCOLN. NEBRA. 

SKINNER. JAMES 31.. JR. (SIRS.) 
PHILADELPHIA. PA. 

SKINNER. LILLIAN (?JRS.) 
NORTHRBDGE. CALIF. 



Deaf 

HALSTEAD. SASIMIE 
BIG STONE GAP. VA. 
JOHNSON. CARMEN 
WASHINGTON. D.C. 
JORDAN. SHIRLEY (MRS.) 
ADELPHIA. MD. 

KATZ. LEE (MRS.) 

SILVER SPRING, MD. 



SMITH. GERALDINE (MRS.) 
JACKSON. MISS. 

SMITH. JACQUELINE M. (MRS.) 
SAN FRANCISCO. CALIF. 
NCACATR 3IE35BER 
STOCK3IAN. PAUUNE (MRS.) 
EDCARD. LA. 

STROY. RUDY (MRS.) 

NEV/ YORK. N.Y. 

TAYLOR. OLLIE 
LOS ANGELES. CALIF. 
TESTAMARK, HELEN (MRS.) 
NEW YORK, N.Y. 

TH03IAS. JEAN (SIRS.) 
PHILADELPHIA. PA- 
THOSIAS. SIILDRED (SIRS.) 

NEW YORK. N.Y. 

THREA-*. CHARLES 
LOS iNGELBS. CALIF. 

TROY. CHESTER A. 

TOWSON. SID. 

VALLIS. KENNETH 
WASHINGTON. D.C 
VEI«\SCO. TOSIAS 
SIONTEBELLO. CALIF. 

WALKER. EDWIN B. (SIRS.) 
PACIFIC PALISADES. CALIF. 
walker. SIYRTLE (SIRS.) 
BELLE GLADE. FLA- 
WANG. VIRGINIA (SIRS.) 
COLLEGE PARK, SID. 

WARD. BARBARA (SIRS.) 
WASHINGTON. D.C. 

WEBB. TAYLOR 
LELAND. snSS. 

WHITE, HERSIAN K. 

JACKSON. MISS. 

WHITTAKER. SIARY (SIRS.) 

LOS ANGELES. CALIF. 
WILLIASIS. LAWRENCE 
NEW YORK. N.Y. 

WILLIS. NEZZIE (SIRS.) 
CHICAGO. ILL. 

WOODS. FRANK GONZALES 
TUCSON. ARIZ. 

WORTHLY. SIARY 
WEST LEBANON. SIAINE 
ZAPUN. PAUL 
NEW YORK. N.Y. 



McVICKBR. EUGENE 
SILVER SPRING. SID. 

NORRIS. ARTHUR G. 
SILVER SPRING, MD. 
STEIN. SHIRLEY (SIRS.) 
CHEVY CHASE. SID. 
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